FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000025349 04-18-2005 90563 039 ***158.75
1. Entity Name
RON JON RESORTS ORLANDO, INC.
Principal Place of Business Mailing Address -
3850 S BANANA RIVER BLYD 3850 S BANANA RIVER BLYD '
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 “36212
T S SRR R
Suite, Apt. #, atc, Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FEl Numbar Applied For
e e — - |-——59-3708283 - — —[Not Applicable™|
e Country e Gountry 5. Certilicate of Status Desired Eaaa.gasquwl ddtional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Namea
MARSHALL, BYRD F JR

301 E PINE ST, STE 1400 Street Address (P.0O. Box Number is Not Acceptahle)
ORLANDQ, FL 32801

City FL l Zip Code

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

SIGNATURE -
Signature, lyped of printed namna of regisiered agent and tive if applicable. (NOTE: Ragiztarad Agenl signanss raquued when rensiating) DATE
FILE NOWII‘i FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE le Mne!em TINLE > . O Change  [@hddition
HAME DIMENNA, RONALDE . NAME AP REQRADM | MALLOLIN R .
STREET ADDRESS | 3850 S BANANA RIVER BLVD STETADDRESS | BSOS Woampannd e Rige? B D,
oY-sT-2P | COCOA BEACH, FL 32931 Y-ST-2F - roeof Henckt L 524 DI y
TITLE D O Delete e b= O Change  [BrAddiion
NAME MORIARTY, EDWARD L HAME Youwwas, dactavewne G
STREET AGDRESS § 3850 S BANANA RIVER 8LVD SROADESS | 3@ SO - Banana WS &LAD
Ciry-S7-2IP COCOA BEACH, FL 32931 CITY-ST-7IP COLOA BREde # = 2%
wmE T T T T T "Oelee . NE T T T T [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-57-2P
TME [ petete TILE O Change  [J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2P CITY-5T-2P
TME O petete e O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TME O Delete e [ Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-ZiP

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 certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer ar director
of the corporation or the raceiver or trustoe empowaered to exacute this repert as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: ) ' - 77

SIGNATUAE AND PHINTWW BIGKING OFFICER OR DIRECTCR / Date Daytime Phora #

74



