e FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M92943 05-04-2004 90187 022 ***150.00
1, Entity Name
RESORT RECREATION, iNC.
Principal Place of Busingss Mailing Address . .
400 MADALAY AVE. PO BOX 3745 2 4 08 8 9‘? 9
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State " 4. FEI Number Applied For
59-2932605 Not Applicable
Zip Country Zip Country - T . " 7$8.75 Additional
5. Certilicate of Status Desired 0 Foe Requireg
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
Name -~ i %11
DAUGHERTY, JAMES E. | ’ St lAd; q;l(’}(?BA(NFb lé N lA R{A’M és é
1021 BROOKSIDE DRIVE fes ess ox Nuriber ° ceep!
CLEARWATER, FL 34624 S L5254 flue § —
Seitze /8
City i Zip Coda
LAR G FL | 23570
8. The above named entity submits this statement for the purpose of changxng its registered office or registered agent, or bath, in the State of Florida. | a 1anul|ar with, and accept
ine obligations of registered agent. '\ /
. 9 o4
SIGNATURES _ e /
Signatre, iyped of printad name of \agund"ad aucn}anf tie: |l :mli {NGTE: Registered Agent signafure required whan rainstating)
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. 00  Addedto Fees
10. COFFICERS AND DIRECTORS | ' 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN,11
TILE " |ops ” : O Delste me ’ T cnange [ Addition
NAWE | DAUGHERTY, JAMES E NAME
STREET ADDRESS { PO BOX 3745 STREET ADDRESS
CIY-57-21P CLEARWATER BEACH, FL 33767 : CIrY-ST- 2P )
TILE [ Delete TIILE . [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS )
CITY-ST-2IP Ciy-ST-2p
TMLE O petete ILE . [J change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADLAESS
CITY-51-2P Ciry-ST-21p
TmiE . T Ooeee “TimE o [ Chiangs [} Addition
MaME i NAME .
SEREET ADDRESS | . o - STREET ADDRESS
CITY-5E-1iP S CIrY-§1-2P _ ) .
me | T DlDekete e o v [ Ghange G Addition
HAME : ’ e ’ 7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ elete e ) change [ Addition
RAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTY-S1-2IP

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes ceniify that the intormation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ot on an atlachment with an address, with all other like

powgfad.
SIGNATURE: —————d ({ %f 0

ok
GIGNATURE AND TYPED OR MUNTED/NAME OF jlam?d OFFILER OA DIRECTOR Dafe 7 Daylime Phons #
f

12. | hareby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurata
of the corporation or the receiver or rustee armpowered to execule

!
i
|
l




