Py

-

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

1LED

Tk

DOCUMENT # P01000021098

1. Entity Name

RESORT SPA MANAGEMENT, INC.

0L SEP 17 EH 951

oy [ 2 by T

Principal Place of Business

400 CELEBRATION PLACE
CELEBRATION, FL 34747

Mailing Address
PO BOX 470937

CELEBRATION, FL 34747

errpEnY OF STATE

TALLAHARSES, FLORIDA

G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, .
wie. At ete Sufte. Apt. . etc 09142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-3715427 Not Applicable
Zi Count Zi t i
P ) | Y P Country 5. Certificate of Status Desired | $8.75 Addn.lonal
e e = e e | TE e i = s S - il = - = - _Fee Required—~w—r
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
r.j
= Name
'l -
MOORE, JOHN Tason Smifh

3016"5ARKWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
109 . < ion. Plave
KISSIMMEE, FL 34747
City Zip Code
P Lelebration FL 34747

aed entity submits
of registered af

SO~

8. The above na
the obligatiorf

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Doson 5 Ph"”v

Sep. /Y 2004

Sign

re, typed or primied name of regisierad agent and titke if applicabla.

(NOTE: Registored Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 MayBe
Amendod AR Is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STDV ﬂoeme TIILE O change /ﬂmnitiun
NAME BURSON, SHANNON NAME T ason Imith.
_| smeeT aporess | 400 CELEBRATION PLACE STREETADDRESS 400 Celabration Plase
cmy-st-zp | | CELEBRATION, Fl. 34747 T eS| lghradhene L 34747 -
e ' 3 Detete e g [ Change )iAdd‘wtiun
NAME NAME Linda. Phillps
STREET ADDRESS STReET Aooress | 400 Zelebrabion Place
CITY-ST-2P . CITY-ST-2P {elebeardivn, FU 39747
TITLE . [ Delete TILE [Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P _
TITLE O pelete TITLE [ change [ Addition
— e LAO00 121254 1
EET ADDRESS 09521 A=D1 40— swht o

£l i % I
CITY-5T-2P CITY-8T-7P D4--01043 U2 w61, 25
TITLE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP €Y -ST-2P N
put: Ed peteta TITLE [Jchange [ Addition
NAME __ _ o HAME )
STREET ADDRESS i STREET ADDRESS " - _—— - —
CATY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. i further Gertify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rédeiver or trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt with an a ith all other like empowered.

e

SIGNATURE:

Tuson Smith T ¥ 20y

(407) 397~ 0317

SHGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone 4




