2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93082 7 Mar 29, 2005 08:00 AM
1. Enity Name L Secretary of State
FLORIDA RESORT & DEVELOPMENT PROPERTIES, INC.
Principat Place of Businass ;_ - ‘-M;'iiti;g;jl\d_tdress -
4005 PALM TREE BLVD  _ P.Q. BOX 80207
STE 1 FORT MYERS FL 33306 ’
CAPE CORAL FL 33904 . us
E | AU EAOATSALCEAGn AW
2. Principal Place of Business __ 3. Mailing Address - ’
Suite, Apt. #, ete. - i Suite, Apt, #, etc. | 15t MOORE CR2E034 (10/04)
City & State S T 71 City & State T 4, FEI Nurmbsr Appliad For
— — _ _ 59-2214180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ge-gi Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
- T - Name . ) o
S%%i%%gfﬁég‘é %T. Strest Address (P.0. Box Number i3 Not Acceptable)
FT. MYERS FL 33918 : -
City FL Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the chligatians of registered agent.

SIGNATURE — e
Sigrature, lyped o prted name of regstered] ageni and ting 1 spaiicabie (NTTE Reglsteded Agant sigraturs 1aquired whan isirstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . :
Make Check P;;rable to Flotida Department of $tate Trust Funet Contrlouion [ Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
T PD o I pelete N X% ' (i cChange [ Addition
NAME FLUHARTY, GARY A NAME
STREET ABDRESS | 23 CARRCTWOOD CT STREET ADDRESS
oY - ST-7IP FT MYERS FL _ - CITY-S1- 2P
T S Oloeste  f uus Ol Change [ Addition
HAME . NAME OGO 79703
STREET ADDRESS o o ) STREET AUDRESS (3 29 05-80007-007 1S0.00
CIry-§T-29 CiTy-Si- 2
TITE Coelete WILE [ change [ Addition
MANE MAME
STREET ADDAESS ] STREET ADDRESS
CIrY- ST-7P i1 29
NRLE ) O pelete oo ] Change [ Addition
NAME NANE
STRECT ADDRESS I STREE ] AUDRESS
CITY. ST-7P CITY-ST-2P
L - T DO fom ' - CJchange [T Addition
NAME HAME
STRLET ADDRESS STRFET ADDRESS
CITY-ST-717 CiTY-5T- 219
TITLE O pecete I1E [J change ] Addition
NAME NAME
STRECT ADDRESS 1 STREET ADDRESS
CITY- 5T 2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this fiing doss not Qualify for the exemplion stated in Section 118.07(3)(T, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corperatian or the recelver or frustee gmpowere a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on &n atachment with an /A%f ] J//f"f/b/‘rﬁp//

SIGNATURE: Daytens Phons &

/{s};ﬁruns'ﬁin TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

-]



