200y 2008

ANNUAL REPORT

FOR PROFIT CORPORATION

FILED
Apr 13,2005 8:00 am
ecretary of State

(Ew o

[#P01000003435 " «
ETING PROFESS!O;\IALLS, INC.

DOCUMEN
1. Entity Name

RESORT MARK]

04-13-2005 90041 035 ***150.00

Principal Place of Busing

2626 GILSOM COURT
ORLANDO, FL 32835

S5 Mailing Address

717 EAST OAK ST.
KISSIMMEE, FL 34744

| HIIHIIHHII\IlHIHII!I{IIWIIHII_IWII!IIIWII\I!IIHI}IWI_IHHII_\

2. Principal Place of Busingss 3. Mailing Address

i #oetlc. Suite, Aptl. #, elc. .
Suile, Apl. #, etc ite, Apt. # etc 03252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3689864 Not Applicable

Zi Count Zi Count i

P auntry ® ouniry 5. Certificate of Status Desired ] $8.75 Additional

Fae Aequired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nai

CPA

" Michael S. Borish

SWART, HARRY J
717 EAST QAK ST
4744

Streat Aéj%ess P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34

Gilsom Court

s - N .
-¢ D )

City Zip Code

‘Orlando FL | %5 .

8. The above named enfty submits this statement for the purpose of changing its registere:
the abligations of registered agent. "

u y
22
SIGNATURE

-

d office or registered agent, or both, in the State of Florigda. | am familiar with, and accept

Signature, typed or printad nama of ragestered agent and tilla «f applicatile. (NOTE: Registerad

Agant signature required when reinstating)

FILE NOWT!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

ME DPST -t = O Detete , . WiE - [Ochange [ Adduion
MAME BORISH, MICHAEL S - = -§ NAME-— " " - ’

STREET ADDRESS | 2626 GIUSOM COURT STREET ADDRESS B _ L

orv-sT-2¢ | ORLANDO, FL 32835 omy-§t-zp -

TITLE [ petete TIME - - - (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-§7- 2P CITY-ST-2P

TITLE [ detete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-ZiP

TITLE 1 Delete g [ Change  £_] Addition
NAME . NAME

STREET ADDRESS - STREET ADDAESS . — - -

R Y-S 218

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TITE O Delete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-§7. 2P

12. 1 hereby cartify that th
. indicated on this repo

" _changéd, or.on an attachment with_an address, with all othey

ke ampowered. _
we, o

.~ e .

£ information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
1 o supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or lrustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
e s

go? F24-79S°

SIGNATURE: 152"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wt

“ Date Daytvme Phona #




