2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2004 08:00 AM
DOCUMENT # J12965 T Secretary of State

1. Entity Name
SPINNAKER RESORTS, INC.

Princ pal Place of Business Mailing Address
P.0.BOX 6899 N/A P.Q. BOX 6899
HILTON HEAD [SLAND, SC 29938  US HILTON HEAD [S., SC 29938

IEEERAR AR AT

04072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e R o

59-2727304 Not Applicable
. $8.75 Additionat
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

20 NORTH GRANGE AVE., 10TH FL DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraure. typed or pantea name af registerec agent and tlle ¢ appheable iNOTE Registered Agen: sigra‘Lre reduired when ranstairg) DATE
FILE NOWI! FEE IS $150.00 8 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Added 1o Fees
10, CFFICERS AND DIRECTORS |
TTLE PSD
NAME TAYLOR, KENNETH E.
STREETADDRESS | 2283 LAKESHOREBLVDW. & -
crv-st-2p | ETOBICOKE, ONTARIO, GA M8V-1 HOOANG1 37308
e f4,29/04-30034-017 150. 00
NAME
STREET ADDRESS
onY-S1-2IP
TLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T.ZIP

TITLE

NAME

STREET ADDRESS
GITY ST 2P

12. | nereby certify that the information supplied with tris filing does not quakfy for the exemption stated in Section 119 Q7(3)i), Florida Statutes. | further certity that the information
ndicated on this report or supplemeantal report i3 tfue and accuratg, y signature shall have the same legal effect as f made under oath; that t am an offiger or directar
wred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

of the corporation or the receiver of frugiee empowered to ex this reporl as
cnanged, or on an attach w&ﬁhall ath RS Empowere:
SIGNATURE: ﬁ /< Aprik 7 [ou  2u3-Te5-2i05

* SIGNATURE AND TYPED QR PAMTED NAME

QF NING OFFICER OR OIRECTOR Dale Daylirng Prore
o d




