| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K99277 o 02-10-2005 90039 001 ***150.00

1. Entity Name
RESORT REALTY OF ST. GEORGE ISLAND, INC.

Principal Place of Business Mailing Addrass 4 D 0 1 5 8 q 9

123 GULF BEACH DR W 71 MARKET STREET

ST GEORGE ISLAND, FL 32328  US APALACHICOLA, FL 32320 US
01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FeedFor

59-2958974 Not Applicable
5. Certificate of Status Desired O Eeaa-Zesq :i:?:dmonal

6. Name and Address of Current Registered Agent

%25 GULF BEAGH DR W DO NOT WRITE
ST. GEORGE ISLAND, FL 32328 IN THIS SPACE

8. The abova namad entity subrmits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, )

SIGNATURE M"—l‘/ﬂ WA \JﬂQ/L/LM_,

i Slgmlurg. typed of printed namg af registered A'osm and title it epplicable, (NOTE: Registersd Ager signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS |
TMLE VSTD
NAME SPOHRER,HELENT

SIREET ADDRESS | 123 GULF BEACH DR.
QITY-S1-27IP ST GEORGE ISLAND, FL

TME PD

NAME DRYE, ROSE

STREET ADDRESS | 564 PINE AVE. W
orTy-ST-21P ST GEORGE ISLAND, FL

TITLE

NAME -—— = - e S e et e Lo IR eene C M e R

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TMme
NAME

STHEET ADDRESS
CITY-51-2¢

TIME
NAME - Y
STREET ADDRESS .
CrTY-ST-2P . . .

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0), Florida Statutas. | furthar certity that the information
+ indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustae empowerad to executa 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 acdress, with all oter like empowered.

//
SIGNATURE: é[aa—n A (o7 YW 4W 2 &’"QMS FS0 9272225 7

INATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




