2005 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # P01000009190

1. Entity Name

PEACE RIVER RESORT, INCORPORATED

Principal Place of Business Mailing Address

5000 TAMIAMI TRAIL

CHARLOTTE HARBOR, FL 33980 US

5000 TAMIAMI TRAIL
CHARLOTTE HARBOR, FL 33980

us

e 5003805

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90332 001 ***150.00

VOG0

2. Principal Place of Business 3. Mailing Address \) \ (L
24711 Hacbor Bly
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State Jy & State (_\, \ “ v 4, FE) Number Applied For
(143 \'“'“‘ 4 \ k oTidR 65-1077807 Not Applicable
Zie Country Zp 3’55(61 &i NWM b 5. Centificate of Status Desired | ?eae-gga ;?:;lional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name .

MARX, JANELLE E -
~SR06-FAMAMEFRAL
R~ WRADTTE |

5 ﬂﬁ ¥l 33952

2T Warber Blod.

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the chligations of registered agent.

~SIGNATURE

Signature, lyped o printed name of regrsiered agenl and tite if apphcable. {NOTE: Regrsierad Agent signatufae requred wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD O petete TTLE Bl Change [ Addition
NAME MARX, JANELLE E NAME
STREET ADDAESS GOB6-FHAMTRAN~ smeeraopress | "W\ 17T Harbe Blod, .
CF-ST-2P | -SHAREOTFE-HARBOR-FE—83680— ciy-sT-7P Poet OChrpsle . o Of
TME [ pelete TINE | [ change [ Additicn
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TiTLE "] Detete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ A ciY-51-2P
i [ pejete TLE 1 CIChenge [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p s CIrY-ST-2IP
TMLE [ pelete TITLE [ Change [T Acdilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CITY-S1-2IP
TINE L O Delete TITLE [l change [ Addition
NAME ' . NAME
STREET ADDRESS | STREET ADDRESS -
CITY-5T-2IP oITY-ST-2iP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the information
" indicated on this'report or suppiemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an anachment with an address, with a¥ other like empowered.

éﬁutﬂl‘ﬂe\\e . Mpe

SIGNATURE:

() 286-520)

SIGNATURE A@Pﬁuﬁbn PRJTED HAME OF SIGNING OFFICER OR DIRECTOR

9 \2\2,005
Y oaf

. Dayfme Prone #

TSAanele 7



