FILED
2004 FOR PROFIT CORPORATION .
. ANNUAL REPORT | May 03, 2004 08:00 AM

o Secretary of State
DOCUMENT # P01000111762 ry
1. Entity Name
PLACID RESORTS, INC.
Principal Place of Buginess Maling Address
1271 SUNSET DR, 1271 SUNSET DR,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e s R RERRR A AR
Suite, Api. #, elc. Suite, Apt, #, elc, 04292004 Chg-P CR2E034 (10/03)
Cily & State City & State . &, FEI Number Applied For
03-0382805 Not Applicable
Zp Couniry 2p Country 5. Contificate of Status Dosied [ ?g-gfqgf;“"”“
8. Mame and Address of Gurrgng Registerad Agent 7. Hame and Address of Mow Registersd Agent
Name
LIVINGSTON, ROBERTE
445 §. COMMERCGE AVE. Strest Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l Zip Code

8. The above named entity submits this statsmant far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famikar with, and accept
the cbligations of regigtered agent,

SIGNATURE
Signatura, tyoed gr grinlad nama of registared agant and vita f applicatyia, (MOTE Registerad Agent signature !eq;;itnd wher: rensiating) o . DATE
FILE NOW!! FEE IS $150.00 9. Election Camptign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O AddedioFess
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delste TALE TiCnange [T Addition
HAME JOHNS, CHARLES NAME G I S0882 ]
STREEY ADDRESS | 121 SUNSET DR. STREET ADDRESS 5/04 3134_813;322_[;22 150,00
CITY-51-2P LAKE PLACID, FL 33852 . ) . §omseze
THLE sTD T Daele HILE Elchange 1 Addition
HAME JOHNS, ISABEL HAME
STRELT ADDRESS | 121 SUNSET DR. STREET ADDRESS
CHY-ST-2P LAKE PLACID, FL 33852 CIY-51-1P
HHE 71 pelete TITLE CIcnenge [T Addilion
HAME NAME
S$TREET ADDRESS STREET ADBRESS
£IPr-5T-2P CIry-§Y- P
TaLE 3 Detete THEE [Octange 3 Additien
NAME NAME
STREET ADDAESS SIREET ALDRESS
CITY-5T-2P CITY-31-7P
HILE 3 pemte TMLE Othange [T Additien
HAME NAME
STREET ADDSESS STREET ADDRESS
CIFY-5T-2P CITY-5Y-21P
TALE [ Deteta THTEE Clchangs [T Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12.  hereby cartify that the Information supplied with this ﬁ!in& toss not gualify for the exempiien stated in Section 119.0?&3}(‘3). Florida Statutes. | further certily that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effact as i made under oath; that  am an olficer or diracior
of the corporatlon or the recelver or trustes empo: d jo exacute this report as required by Chaptar 607, Fiorida Statutes: and that my nama appsars in Block 10 or Block 11 if

changed, or on an attachment W Impowerad.

7} ar: address, R3]l offyer likg
SIGNATURE: / L .ﬂ@




