. FILED

‘2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J25121 04-21-2004 90009 023 ***150.00

1. Entity Name
CEDARS RECREATIONAL PROPERTIES, INC.

fa

Principal Place of Business Mailing Address

5100 87TH STE. 5100 87TH ST E. 54037329

poMe S AT

01122004 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE P AopiRaFar

59-2695613 Mot Applicable

- Cerf \ ) $8.75 additional
8, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent
e DO NOT WRITE
BRADENTON, FL 3424} IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registsred agent, or bath, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and tiug if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TIMLE PD
NAME HUNT, ROBERT A.

STREET ADDARESS | 5100 87TH STE.
crv-sT-7P | BRADENTON, FL 34203
THLE VST

NAME HOGAN, PATRICK M.
STREET ADDRESS | 5100 87TH STE.
ory-sT-z7 | BRADENTON, FL 34244
TITLE
NAME

Pl DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the infermation supplied with this fiing does net quality for the exemption slated in Section HQO??S)(i). 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 direcior
of tha corporation or the recaiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiegR, with all other like empowered.

SIGNATURE: Potrick  Hoggn 2-/b-0Y 25E-AYAY

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW Date Baytime Phone #




