. FILED
2004 FOR PROFIT CORPORATION Apl‘ 23,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000002058 Secretary of State

1. Entity Name

RECREATION PROFESSIONALS, INC.

Principal Place of Businass Mailing Address
501 SW 96TH LANE PO BOX 1588
OCALA, FL 34476 BELLEVIEW, FL 34421

U RO

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopaFor

94-3414340 Ngt Applicable
; i $8.75 addiionat
- | 8, Cartificate of Status Desired O Pee Requirad

6. Name and Address of Current Registered Agent

MATTHEWS, PHILIP M DO NOT WRITE

501 SW 96TH LANE

OCALA, FL 34476 “ IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE — e
Slpnature, typed or printed name of registered agant and tile if appiicable. (NCTE. Registared Agent sig requited whan roi; ] DATE
- g
9. Election Campaign Financing $5.00 MayBe UDUDD!}Etf { E ?8
FILE NOWI!! FEE IS $150.00 Y -
After May 1, 2004 Fee wi?l he $550.00 Teust Fund Contribution, O Added to Faas [}4?‘323&‘{04 “SBSB%—DDS ISU; BU

10. OFFICERS AND DIRECTORS | ) T T T
TITLE P
NAME MATTHEWS, PHILP M

STREET ADDRESS | 501 SW 96TH LANE
CITY-5T-2IP QCALA, FL 34476

TINE VP

NAME MATTHEWS, KAREN E
STREET ADDRESS | S01 SW 96TH LANE
CITY-$7-2P OCALA, FL 34476

TME
NAME

o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-21P

TINLE

NAME

STACET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. [hereby cerify that the infarmation suppliad with this filing does not qualify for the axemption stated in Section 119.W$3)(0. Florida Statutes. [ further certify that the Information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as requlred by Chapter €07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher lilgee¢mpowered.
~Y YIrsfoy 8795373330
Date

SIGNATURE: : (/R
B TYPED OR PRINTED NAME GF SIGNING QFFIGER QR DIRECTON Daylime Phore &




