2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY I Apr 27,2005 08:00 AM

DOCUMENT # P02000002143 Secretary of State
1. Entity Name -
RESORT MANAGEMENT GROUP, INC,
Principal Place of Busingss - L “Mailmg Addrass
3100 SAND MINE ROAD 3700 SAND MINE ROAD
DAVENPORT, FL 33897 DAVENPORT, FL 33897
B LT T T = (WU AR AT EOA g
Suite, Apt 4. etc. T Suite, Apl #, et ) ; ' -
ulte. 4 e A1 B el 04182005  Chg-P CR2E034 (10/03)
Ciy & Slaie S ~ Clty & State ) 4. FE! Number I-Apphed For
. 60-000117% Nol Apphcable
Zi ntr Zi i : ’ o
" Cauniry s Ceuntry 5. Certdicate of Status Qesired O $875 Additional
Fee Required
6, Name and Address of Current Registered Agent ~ 7. Mame and Address of New Registered Agent
ST _ C Name ~
MEADOWS, DAVID
400 SADDLEWORTH PLACE Strest Address (P O Box Number is Not Acceprable)
LAKE MARY, FL 32748 -
City FL | Zip Code
"8, The abdve named enfity submits this stzlement far fhe purpose of changing iis registerad office or registered agont, or both, in he State of Florida 1 am famaiar wih. and accept
the obkgations of registered agent .
SIGNATURE ——— — - — ——
Sigratus. lyped o printed fame of ragisterad agert and e I apgficable THOTE Tregisiered Age! sgnature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdedto Feas
10. j OFFICERS AND DYRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 8 O detste mE I change ~ TJ Adorton
NAME MEADOWS, DAVID _ NAME Lanons333529
STREFTADDAESS | 400 SADDLEWORTH PLACE o STREET ADDRESS 04/ 27/ 05-30008-007 150, an
CITY-§T.2IP HEATHRQOW, FL. 32746 . GHrY-s1- 2P
e o N Toeele § ™ [JChange 1 Adi-or 1
NAME NAME
STREET ADDRESS STREFT ADDRESS
ivys 5T-2IP CITY-ST-21P
HlE o a ) o™ § ™M : [ crange ] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P ) iTY-81- 2P
iLE - T Deete e [Jchange 1 Adavon |
NAME NAME {
STREET ADORESS STREET ADDRESS
CHry-§7- 2P - GITY-$7-2P
niLE S ' o 7 Deiete TTLE ) ' [ Change [ Adcition
NAMT NAME
STREET ADDRESS STREET ADDARSS
LiTY-81- 2P CITY-57-2I9
| T T - T Delety me Clchange ] Aogiioe
NARAE NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1.2P CITY-§F-217
12. | heroby cerlify that the wiommation s(JEpﬁed with Ts Tifing does not qualify for the exemption stated In Section 119.07?3}0). Flarida Statutes 1further certify that the information
indicated on this report er supplemental report is lrue and accurate and that my signature shall have the same legal effecl as f made undar oath; that | am an officer ar director
of the corporation or the recelver or trusiee empowered Lo exscute thig report as required by Chapter BO7, Fiorida Statutes, and that my name appears in Black 10 o Block 11:f
changed, or on an atiachment wilh an address, with a1l other like empowered.
. b E S E [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - e Dayire P oo, .




