2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P02000002058 Secretary of State

1. Eouty Name R 05-03-2005 90128 029 ***150.00
RECREATION PROFESSIONALS, INC.

Principal Ptace of Business Mailing Address
g(gASLW ESTH L.}ASNE EO BOX EI 582_ 1 401
A FL 344 ELLEVIEW FL 34421 5?7
9439 S- n’)aqno/fa Avel
Suite, Apl. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Applied For
O C ol o Fo 94-3414340 Not Applicable
Country e Country 5. Certificate of Status Desired O $8.75 Additional
kaq 7la U. S Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name

MATTHEWS, PHILIP M

501 SW 96TH LANE Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34476

City F L Zip Code

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

SIGNATURE

Signatue, lyped o prtad name of regrsteted agent and tlle | apphcable (NCTE Regrsterad Agart signatute ragquired when einslalng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘(ialsle to Florida Department of State Trust Fund Coniibution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 celete TINE [ Change 7] Additian
NAME MATTHEWS, PHILP M NAME
STREET ADDRESS | 501 SW 95TH LANE STREET ADDRESS
CIFY-ST-2IP OCALA FL 34476 CITY-ST-2IP
TITLE VP [ pelets TILE [ Changs  [J Addition
NAME MATTHEWS, KAREN E NAME
STREET ADDRESS {501 SW 96TH LANE STREET ADDRESS
CITY-ST-2IP QCALAFL 34476 CTY-ST-2IP
Mme 1 Delete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-S1-2iP
TIILE 1 Delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-5T-21P
HILE . 7 Dslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CIiY-31-2P
T [ petete ITLE [ Change  [J Adaltion
NAML HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wnh an address, with al otber lik powered.
SIGNATURE: ﬂﬂjwi et/ 2-7/ 0S 352 -237-3330

SIGNATURE ANDiTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayirme Phone #




