———2004-FOR-PROFIT-CORPORATION——
ANNUAL REPORT (AR) ° 228

FILED

Secretary of State

DO.CUMENT # 084522 = 02-25-2004 90012 010 ***150.00
%. Entity Name
FLORIDA MARINE & RESORT DEVELOPERS, INC.
Principal Place of Business Mailing Address
35USHWYIQST5350 2435 US HWY 19 STE 350
HOUDAY FL 34691 HOLIDAY FL 34891

.

Mar 08, 2004 8:00 am

JL_ L _HARRilL, JAMES B - .
- b = 2435 US HWY 19 STE 350

HOLUIDAY FL 34691

il
2. Principal Place ol Business 3. Mailing Address mlﬂm
Suite, Apt. #. atc. Suite, Apt. ¥, elc. MOCRE CRZE034 (11/03)
Cily & Stale City & State 4. FEl Number Applied For
59-3672894 Not Applicable
Zin Counury ze Country 5. Cortficale of Staws Desied ~ [1  $8-79 Additiana)
Fae Reguired
6. Name amd Address ot Current Registerad Agant 7. Name and Address of New Registared Agant
Nama "

VLT L IITTIETT o Sweet Address (PIO. Sox Number.is Mot Acceprable) T T T

City

FLJ Zip Code

Ihe obligations of registersd agent.

8. The above named enlity submits this stalement for the

purposg of changing its ragistared office of registerad ageni, of Goth, in the State ol Flarida. | am tamitiar with, and accept

AL

o pnnlea name of rikpctarad agent and tie d applcanie.

X2l

{NOTE: Regratedec Agent Signilure e whih ransiaing)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contnbution.

Added 10 Fees

~ OFFlCERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
] Detete me I Chrange T Aodition
) NAME HARRILL, DONALD L NAME
. STREET ADDRESS | 670 ISLAND WAY #305 STREET ADORESS
CiY-S5-29 CLEARWATER FL 33767 CITY-S1- 2P
nmE vD O velete e [ crange ] Additicn
NAME FIGURSK!, GERALD A HAME
STREEY ADDRESS | 2435 US HWY 18, SUITE 350 STREET ADORESS .
CimY-§T-2P HOLIDAY FL 34691 Cy-S1-2p
me  _ISTD . . . Doeee | mE oL ) . Dchange [ asdition_
RAME HARRILL, JAMES B NAME
_STREET ADDRESS .| 2435.US WY 19, . SUITE 350 — - - B STREETADDRESS N . e - g o+ e & e
ciny-st-zp ROLIDAY FL 346391 CTY-ST-20
E e TTeE - - — e N
MAME HAME
STREET ACDRESS. STREEL ADDRESS
CITy-5T- 2P . CITY-S5T1-21P
TIILE O oelete TME [Ichange [ Adition
NAME WAME
\ STREET ADURESS STREET ADDRESS
Cmy-Sr-2° CTY-ST-21P
\T{TLE O pelere TmE ] Change [ Aadition
NAL{_E HAME
STREET ADORESS STREET ADDRESS
cinY-sVge CIY- s1- 28

12 Iheréby certi
indicated on

changed, or on &n attach

that tha iniormation supplied with this fili
is raport ar supptementai report is true an
of the eorporation or the receiver or trusiee empowe

with an address, with all other tik

does not qualily for the exemption stated in Seclion 119.07(3)()), Forida Stawtes. | further cenify thai the information
accurale and that my signature shall have the Same iegal effect as it made under oath: that | am an ¢ificer or director
red 10 execute JRis repm as required by Chapter 607, Florida Statules and that ry name appears in Biock 10 or Block t1 it

A

URE

SIGNATUHE\:

AND TYPED OR PRINTED NAME GF RIGMNG OFFICER OR DIRECTOR '

Dyt Proce 2

SN




