2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM
Secretary of State

DOCUMENT # K76088

1. Entity Name

ENDLESS SUMMER RETHEATS INC.

Princlpal Place of Business _ v " Maili}tg Address

C/0 ROB BLUE JR. . C/0 ROB BLUE JR.

203 SHALIMAR ST _ - P.0. DRAWER 9418

PANAMA CITY BEACH 32413 PANAMA CITY BEACH FL 32407

NRGERRMR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, — T Suite, Apt #, elc. 15t MOORE CR2E034 (1 Djﬂ4)
City & Siate T ~ City & State o 4. FEI Number | [Applied Far
59-2941352 | |NetApplicable
Zp Country Zp Country 5. Cerfificate of Status Desired O $8'75 .ﬂ:ddi!ional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Addresse of New Registered Agent ]
- S - ) Name :
CHARLES M NOVOTA .
203 SHALIMAR ST Streat Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32413
City - FL Zip Code

8. The abova named entity subrrits this statement for zhe pupese of changmg its registered office or registered agent, or both in the State of Florida | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE _ =

Sgnature, tybed & prinlad name ol regrstared agent and e it apnlcable

NOTE Registoted Ager! signatue Toquired whan 1erstating) : DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparfment of State

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coentribution. [

10, - OFFICERS ANQ DIRECTORS ] 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE DP ) [ oetete : THE Cchange [ Addition
HAME NOVOTA, CHARLES M. NAMI
CTREFT ADDRESS (216 SUNDIAL COURT STREET ADDRESS 00D
IB0ZBE590
orv-si-2k | PANAMA CITY BCHFL _ _ Hry-ST-7F e 04 O -an0 R4 100 75
L T Delets nirg {J Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-2p GITY-ST- 210
TILE ) - [T Defeta TiTty [ changs [ Addition
NAME NAME
STREETADBRESS SIRCET ADDRLSS
CHY-ST. 7P Cv-S1-ZP
e 1 Gefete ptits [change [ Addition
NANE NANE
SYREFTADDRLSS JIREFTADDRESS
CITY- 8T-2IP OTY.51-2IP
THiLE - o [ Oalete E OJchange [ Addition
NAME HAME
SIREET ADDRESS SiRLET ADDRESS
CITy-$i-2IP S-St 2P
T — - 1 Detete TmE O change [ Addition
HAME NAME
STREET ADDRISS SIREET ADDRESS
CITY- §1. 2P LY S 71
12. ) hereby certify that the information supplied with this il 1ing does not qualify Tor the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the [Aformation

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 oath; that | am an officer or director

of the corporation or the raceiver or trustee em_powgrel? to exacutg this report as requived by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
S, with alto

changed, or an an attachment with an ad mpowered

SIGNATURE:

7z M% 08~

SIGNATURE AND

NAME DF SIGNING OFFICER CR DIAECTCAR Daytime Phone ¥



