2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90176 018 ***150.00

DOCUMENT # P01000021098

1. £niity Nams
RESORT SPA MANAGEMENT, INC.

|:SMITH, JAsON

Principal Place of Businass

400 CELEBRATION PLACE
CELEBRATION, FL 34747

Maiing Address

PO BOX 470937
CELEBRATION, FL 34747

$0047933

A

2. Pringipsl Place of Business 3. Maling Addiress
Buke, Apl. ¥, oic. Sulte, Ap1. #, etc. 05022005 Chg-P CR2EQ34 {10603)
City & Stata City & Stawa 4, FEI Numboe Applied For
59-3715427 Not Agplicable
i f’““"“" » Courrey 5. Cenificate of Stalus Desied s},ﬁ'zs Addidona)
8. Name and Address of Curreni Reg Agant 7. Name and Addresa of New Regivtered Agent
Nsme

400 CELEBRATION PLACE

Sueet Adurass (P.0. Box Number ts Not Acceptable)

_CELEBRATION, FL 34747

e

4

City

FL J Zip Code

8, The above named enmyne' upmita this atatemant tor the purposo of changing 45 rag

office or regi

tha obiigations o ragistlred agant.
'

SIGNATURE

d aganl. or both, in the Siate of Florida. | am tamilist with, and accept

Begrencre. toyved ar prres! raena of sefined sgent e ek 8 appioas

(NCTE: Faggaioand AQint sigr

DATE

FILE NOWIn FEE I8 $180.00

Dwe by W 7, 20038 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 may be

in aocordance with 5. 607.1 b), F.8.. the
Added 10 Foes ﬁw notice,

corporation ¢id not receive

10. OFFICERS AND DIRECTORS 11, ADOITIONS {CHANGES TO OFFICERB AND DIRECTORS IN 11

TmE P O boicte TME Octenge [ acgmion
NAbE SMITH, JASON [T 3

SIRET ADMEES | 400 CELEBRATIQN PLACE STREET ADDRESS

CTy-57- 20 CELEBRATION, FL 34747 ary-g1-ap

e -] O oetere me Ol Change (3 nddttion
NAME PHILLIP, LINDA MAME

STREE) ADOESS | 400 CELEBRATION PLACE STREET ADDRESS

an-s1.2 CELEBRATION, FL 34747 an-s1-z¢

e C Detwte mE O ¢engs [ Addtion
N (7"

STREET ADDRESS STREET ADDFESS

Y-8 ap CNY-B1- 27 .
M 3 hetete mE [ Changs [ adasion
NAME [ S

STRECY AOORESS STREET ADDRESS

oY-$1- e oTY-5T-2p

TILE 0 oot WiE Oczegr [ adction
we HasE

STREE} AOORESS STREET ADORESS

cr-5-29 CIFY-S3-p

mt 3 Delese e DO cwng O addrion
NAME A

STHEET ADDRESS STREET AOORESS

chy-5r.2p oirY-51- 3¢

ated on this raport o supplemantal report is (rue
ot the corpuration or the recalver or trustes empowered (0
changed. or on an atachrnen) with an Bddress,

SIGNATURE:

12 | hareby ceriily that the information supplied with this l:i&g toes not qualily for me exemption stated in Section 119.07 Kk, Florida Statutes.
ndic accurite and that my signature shal have the same lagsl ol
mommm amg 43 requited by Chapter 607, Forida Statutes; and that my namme appears in Block 10 or B

| lurther cartily that the Information
&6 |! made undsr oath; thal | am an oficer or dirsctor
ock 11 ¥

V) [o5 <2 i q;fl?r

Cwyumna Prora s ' “




