2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 16, 2004 8:00 am

DOCUMENT # P01000009190 ecretary of State
- Entty Name 04-16-2004 90058 023 ***150.00
PEACE RIVER RESORT, INCORPORATED
Principal Place of Business Mailing Addrass
5000 TAMIAMI TRAIL 5000 TAMIAMI TRAIL
CgiARLOTTE HARBOR FL 33980 SQARLOTTE HARBOR FL 33980
U .
Suile. Apt #, stc. V Suite, Ap[ #, aetc, MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1077807 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 3 ?Ee'g?q S?g&tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

—— - R - C e —_—— P L

g&%x-i- iﬁlﬂﬁh :'%EML Street Address (P.O. Box Number is Nol Acceptable)

CHARLOTTE HARBOR FL 33980

City FL Zip Codle

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnfed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD {1 Deiete TMLE [cChange  [] Addition
NAME MARX, JANELLE E NAME
STREET ADDRESS (5000 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR FL 33980 CIFY-S1-2IP
TITLE 3 pelste THILE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-3T-2IP
e 3 Delete TILE [ Change [ Addiion
“NAME=—-" *~ - I v ——— . PR T ¢ e NAME " B B e iR T L SERE e T e e - e mEa o —_— o I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-57-2IP ,
HITLE [ pelete TITLE . FJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiIP - CiyY-§T-29
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ' [ patete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
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
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: gna%é%m 6,///{,;/@4/ @4@3‘5%\39

s;aﬁ/éuus AND TYPED OH PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Sayume Fhons #




