2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED
PE(n)chl;smllnENT'# P02432 w5 Apr 28, 2005 08:00 AM

JENNINGS OUTDOOR RESORT, INC, Secretary of State

Principal Place of Busines?_ : Mailing Address ~
2039 HAMILTON AVE 600 WATER BUILDING
JESNNlNGS FL 32053 = _ — . GRAND RAPIDS. M!, 49503
U .

Suite, Apt. #, ete. Suite, Apt # 8tc. ' 15t MOORE CR2EC34 (10/04)

City & State . toT T City & State 4. FE| Number i Applied For

— 38-2530441 Mot Applicak!
Zp Country Ziv T Country 5. Certificate of Sﬁuus Desired O $8.75 .ﬂ:dditlonal
Fee Required
€, Mame and Address of Current Reglistered Agant ' 7. Name and Address of New Hegistered Agent
——— e i =

?gO%OSﬁT:?NRé\;gEENSE;{FS{gEg Streat Address.(P.O. Box Numbsr is Not Acceptable)
PLANTATION FL 33324

City ' FL Zip Code

8. The above named antiy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acce
the chligations of reglstered agent. :

SIGNATURE -

Signature, ypad or prnted nimo o regisiarad agent dhd Wl f appcable T [WNOTE Registersd Agenl signature requried when tainslating] ’ DATE

FILE NOW!!{ FEE IS $150.00 9. Eloction Campaign Financihg ~ $5,00 May®

After May 1, 2005 Fee Will Be §550.00 | Tiust Fund Contribution. [1_ Ad
M . . ded to F

Make Gheck Payable to Florida Department of State ' - orees
10. “_ OFFICERS AND DIRECTORS T ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PTD - 3 Datete e O change [ Adt
MAME LANG, DOUGLAS J. NAME
STREEY ANDRESS | 2039 HAMILTON AVE STRLCT ADDRESS
¢IvY . ST-21P JENNINGS FL 32053 . CITY-$T-2P
nTtE vso N )  Delele NE U] change  [] Adii
MAME LANG, MARILYN A, N NAME
SIBLETADDAESS | 3540 HIGHGATE SW. STRFET ADDRESS
CITY-ST-7IP WYOMING MI CIvY. ST- 2P
e o o T Delete s Clchamge  [Jas™
i i no0o034neeR
SIREEY ADDRESS STREET ADBRESS 4/ 28/05-80153-0158 150,00
CITY-S1-7IF Cive-57- 21
hm - o ' T Delets e ’ Clchange [ As™
NAME NAME
STREFT ADDAESS SIREET ADBRESS
CITY - ST. 7P CITY-57- 7P
WILE S =T 1 S [ Change [ A+
NAME NAME
STRELT ADDRCSS SIREET ADDRESS
CITY-ST-7IP GY-51-2P
TIME S ' - : O Deite ™~ ¥ e T change 3 Aw
NAME NAKIE
STREET ADDRESS STREET ADBRLSS
CIy-ST. 21 Ciry-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempfion stated in Section 119.07%3){[). Flortda Statutes. 1 further certify that the informatis
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or direc s
of the corporation ar jhe receiver or frustea empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an a{ashmapt with an address, with all other likewmpowerad.

SIGNATURE:

35{~PIF- 33

Daylime Phone #

— — .



