2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # P02000002913

1. Entity Name
RESORTPROPERTIES.COM, INC.

05-05-2005 90094 027 ***150.00

Principal Place of Business Mailing Address

12810 TAMIAMI TRAIL N 12810 TAMIAMI TRAIL N
202 202
NAPLES, FL 34110 28 NAPLES, FL 34110 28

(R

2. Principal Place of Business 3. Mailing Address
999 Vanderbilt Bch Rd |999 Vanderbilt Bch Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
606 606 .

City & Slate City & State 4. FEI Numper | Applied For
Naples, FL Naples, FL 80-0019084 Not Applicable
3 4Z1ip0 8 Country 3221 08 Country 5. Ceruficate of Status Desired 0 fg.gesul:\i?:;:lonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
TIMMERMAN, MICHAEL J Tlmmerman, Mlchael J.
Siregt Address (P.Q. Box Numker is Not Acceptable)
12810 TAMIAM TRAIL N, STE 202 By anaSE BT BR"Ehha, #606

p ’ Waples FL | 54788

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 cbligations of
LLA"L-C'( q—mmmu’mn q,jfl_-o(

(NDTE: Regstered Agen signatue raquired when reinsiatiag) DATE

SIGNATURE

RIS, yootmor rntad name of regiwiared agant and fille ¢ applicabls

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PCEO O delete TITLE O change [ Addition
HAME TIMMERMAN, MICHAEL J PCEO HAME
STREET ADDRESS | 6556 CHESTNUT CIRCLE SYREET ADORESS
CATY- ST-2P NAPLES, FL. 34103 CITY-ST-ZIP
IiTLE [ delete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- ST 7P CITY-5T-2P
TIiLE T Delete 11173 O change [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cay-§T-71P CIFY-57-3P
TITLE [ Delete TinE [ change (3 Addition
NAME NAME
SIREE | ADDRESS STREET ADBRESS
CITy- §7-21 . CITY-ST-28
TITLE O Delate TINE [Ochange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TIE O paiste TITE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certily that the infoffnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
indicated an thig report or &pplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the red: (ver or frustes empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an atiacl with an addrass, with all other like erpowered.

— -
SIGNATURE: Mide 2i N7 (e d-39 o<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Pheoe o




