2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # F93082 ecretary of State
1. Entity Name
FLORIDA RESORT & DEVELOPMENT PROPERTIES, INC. 04-26-2004 90483 006 **150.00
g - —_‘_'n—"—__—‘ - -

Pringipal Flace of Business Mailing Address
4005 PALM TREE BLVD P.0. BOX 60207 3
STEA FORT MYERS, FL 33906 US 3qubb 139
CAPE CORAL, FL 33904  US :
T s AR ARG AR LR DRI

, Suite, Apt. #. etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10',0'3), . '

: tCity & State City & State 4, FEI Number Applied For
s 59-2214180 Not Applicable

?ip Country e Country 5. Certificate of Status Desired [} Eese.ggq Gdr;’mo"al
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B k Name

FLUHARTY GARY A

“23'CARROTWOOD CT

FT.MYERS, FL 33919

2T
f

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Cade

8. The above named entity submﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obltgatlons of reg:stered agent.

SIGNATURE

-

Signatere, typed or printed rame of registared agert and fitle # appicable.

{NOTE: Registered Agent signature required when remstating)

FILE NOWIl! FEE IS $150.00
' After May 1, 2004 Fee will be $550.00

9. Electfon Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TE Cchange [ Avdition
NAME FLUHARTY, GARY A NAME
STREET ADORESS | 23 CARROTWOOD CT STREET ADDRESS ’
CTy-ST-2P FT MYERS, FL CITY-S1-2P
TE O pefete TLE Ol change (] Axdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1- 29 CITY-ST-2P
TME 1 pelene TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TLE 3 Detete TME [Dohange  [J Addition
NAME RAME
© STREET ADDRESS | ===+ —- g e N STREET ADDRESS = - P v —— s e
CITY-ST-2P CITY-8T-2P
TLE [ petete TTLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET AIDRESS
CiTY-51- 2P CITY-ST-2P
TME [ Delete TILE O change  [7] Acditicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
E4ps report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenrai repoitis
of the corporation or the receiver or trusiee -- Py
changed, or on an attachment with an agda = .

SIGNATURE:

red to exgy

Daytime Phone #




