FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015415 TiE 03-14-2005 90119 018 ***150.00

1. Entity Name

RETREAT PROPERTIES, INC.

Principal Place of Business Mailing Address Ju U‘ b q i 3
3092 WEST COUNTY HIGHWAY 304 3092 WEST COUNTY HIGHWAY 30A
SANTA ROSE BEACH, FL 32459 SANTA ROSE BEACH, FL 32459
S v HIIHIIlVIII\II!H!IIIIHIIHIIIWII\IH\II!IIHIIlll!ﬂIIlImIIHHIII

Suite, Apt. 4, elc. Suite, Apt. #, elc. 02212005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

_ _ _ _ 30-0179511 ‘ Not Applicable
dpre | Country - - P 7 " [ Covnty ) 5. Cerlificat; of Status Desired [ ?g'gilﬁf;;"wa'
6. Name and Address of Current Hegistered Agent 7. Name and Addrés of New Registered Agent
Name

BARTH, JAMES C

30 SOUTH SHORE DRIVE Street Address {P.O. Box Numtrer is Nol Acceptable}
DESTIN, FL 32550

'I ' City FL | 2Zip Cede !

8. The above named entity submits this statement for the purpose of changmg its registered cffice or reglstered agent, or both, in the State of Plorida. 1 am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Sugnatwa, ypad of prnted name ol regislenad agent andg vt i appicabla, {NGTE: Regrtered Apent mignalre required whon rensiaing) DATE
FILE NOW!!! FEE i8S $150.00 9, Election Campaign Financing $5.00 wmay Be :
After May 1, 2005 Feo wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME B 7 Detete TME Ll Change [ Addition
NAME GOUGH, GERALD NAME
STREEY ADORESS | 62 HERON POINTE CT. STREET ADDRESS
CITY-ST-21P DESTIN, FL 3255¢ Cily-ST-2P
FILE D ] Detete TILE O change [ Addition
NAME PATTON, THOMAS S NAME
STREET ADDRESS | P.O. BOX 1703 STREET ADDRESS
CITY-S87- 2IP SANTA ROSA BEACH, FL 32459 CIFY-ST-7P
THLE - - - - - ~ [ Delete ¥ ome o T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2p Cliy-ST-2P
TME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CitY-SI-21P CiY-§T-2P
TLE [ Detete THLE O Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T- 2P
TME ) O elete TE .. : [0 Change ] Addilion
NAME . NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-71P CITY-5T-2P

12. | hereby certify that the information supplied with this |I|II'I§ does not qualify for the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath: that | am an officer or director
of the corporalion or the recdivepgr trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachma han addRags, wi other like empowered.

SIGNATURE:x

2 Reesipent X x8n-211-3970

SHGNATURE TYPED OR PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR Dale Dayter Phone #

»/«/"



