2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

I ) :
DOCUMENT # P02000004012 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
SISTERS R.V. RESORT, INC. y
Principal Place of Business Majling Ac;d’l;eissiﬁ -
215 WESTMINSTER RQAD 215 WESTMINSTER ROAD
WEST PALM BEACH FL 33405 . WEST PALM BEACH FL 33405
i s R AR EE A
Suite, Apt. #, etc. Suite, ARt #, elc, MOORE CR2EQ34 (11/03)
City & State City & State o 4. FEI Number Applied For
80-0019086 | | Not Applicable
7 = 7 . Country 5. Certificate of Stats Desired  [7) fg-gfq lﬁf:{;“"”a'
6. Name and Address of Current Registered Agent ;:— } 7. Name and Address of New Registerad Agent
Narre
Ié(]‘:l 5E I\.[I.Vhéé'?lr:ﬁf‘l\]ré&Tl\lEﬂ ROAD Street Address {P.O. Box Nurmber is Nat Acceptable)
WEST PALM BEACH FL 33405 =
City FL | @ Code

8. The above namyubms thigfstatement for the purpose of changing s registered, oitice of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
regffered

the obligations of " /M /)/ /? /? g m )M/ Q,/z /0*-—/

SIGNATURE

&ﬁm&’ fypod }/prmteq name of registerad agan 2na titie # apatcatie. '(NOTE Registered Agen! signatuee vequired when feinstating) . DATE
- . -y - —
m
AﬂgiiﬂEa;l"O\gdé. ; $150.00 . 9. Election Campaign Financing $5.00 May Be
' ‘ Trust F tritoution. O

Make Check Payable to Florida Department ot State fust Funa Contribution Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 elete L [ Crange [ Addition
NAME KREITMAN, ALAN NAME i .
STREET ADDRESS | 215 WESTMINSTER ROAD STREET ADDRESS - }JUDGQDBES} 04 -
emv-ST-Z° | WEST PALM BEACH FL 33405 Eriy-s1-2p A2 200480001009 150, 00
TTRE B [ pelete TITLE [ Change [ Addition
NAME CHEEVER, JAMES HAME
STREET ADDRESS | 1420 PALM CIRCLE . STREET ADGRESS
CrrY -5T- 717 WEST PALM BEACH FL 33408 CITY.ST- 2P
e 3 Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
T Tloeete  § e O] Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2p cITY-5T- 2P
TITiE Ol Deiete T [ change [ Adsition
NAME NAME
STREET ADDRESS STRECT ADCRESS
CITY-ST-2IP GITY-S71-2P
TmE 3 Detete e O charge  [T] Addtion
NANE NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptlon siated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplerpental repgrt 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 receiv ogerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen ith all gther like empaowered. |

! ez g fe by / 581) 3/2 72.5¢

GNA‘TUH?‘ND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIFECTCR Date bl Daylme Prone #

SIGNATURE:




