2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) May 31, 2005 08:00 AM
: :

DOCUMENT # K30285
1. Entity Neme P Secretary of State
RESORT PROVISIONS, INC.
Principal Place ofBus‘lnessr B ' t Mailing Address
505 JENNIFER LN o ' 505 JENNIFER LN
WINDERMERE FL 34786 _  WINDERMERE FL 34786
- - IR
3 Frincipal Flace o Businoss 3 Niaing Addes "
Suite, Apt. #, etc. : i V — Suite, Apt. #, etc: 1st MOORE CR2E034 “0/04)
City & State = = City & Btate ] 3. Fo Number Applied For
. = . 59-2010955 , lNotApplicabla
2p Country Zp Country 5. Ceriffiate of Status Desired [ ?eaeggq Addillonal
%, Namo and Address of Eurreﬁtineglslered Agent T 7. Name and Addrass of New Registerad Aﬂént -
Name
gﬁ {J\?’Ia,‘-\sf;\l gk%%EEIF&ECBLVD Street Address (P.0, Box Numf;er is Nc:t Acceptable)
SUITE 1209
MIAM! FL 33156
_ City FL Zip Code

8. The above named entity submits this statement for the purpese of c;hangin§ its registered ofﬁce'dr registered agent. or both, in the State of Florida, | am famillar with, and accept
the ghligations of registerad agent.

SIGNATURE

Sxirature, ybed of prtled nams of registarad agent and tlle 1 applicable. {NOTE Ragistared Agent signatwe raguired when remstalng) e OATE

FILE NOW!!! FEE IS $150.00° """
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Depa

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

1. .. COFFICERS AND DIRECTORS = [ 17, ~ ADDIT/ONS/CHANGES TO OFFICERS AND DIFECTORS N 11

TITLE PSD : T Deteie Wi [[] Change ] Addition
NAs MALAND, JANET G e L00000368642

STREE ADDRESS | 605 JENNIFER LANE . STREE? ADDAESS 05731 A05-80010-010 56,00
ory-§T-5F  |WINDEMERE FL 34786 = [ CY-sTzp ‘ )
TILE VvID ] [ oelete THE [Jchange ] Addition
NAME MALAND, STEVEN A NAMF

STRECT ADORESS | 505 JENNIFER LANE STRELT ADDRESS

omv-s1-2p | WINDERMERE FL 34786 L A ThY-51-7P ) . . R
TILE [ Celets TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

C)T‘waI-I}T" . " . . CITY-ST-2P ) )

L U Delete AL CJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -51-21P S o Y orvseze . 7
ML [ eldte IE [ ohiange £ Additien
NAME HAME

STRECT ADDRESS STREET ADDRISS

CIrY-ST- 2P S . f creste N | .

e [ Dalete L [change [ Addifion
NAME NAME

STREET ANDRESS STREETADDRESS

cry-St-2ie L -~ iCITY-SI-ZiP

12. | hereby certify fhat the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowared o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changad, or oh an attachment with an address, with all other like empowered.

SIGNATURE: éﬁ’% u—o~A = 4T 4lLL-Lo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCOR 7 Dg;dm"a_i’hom L] 7
= L : I




