2004 FOR PROFIT CORPORATION

DOCUMENT # P0O3000066515 e o

1. Entity Name ‘
BANANA RIVER RESORT, INC.

t

ANNUAL REPORT (AR)

A

Principal Place of Business

3580 S. ATLANTIC AVE.
COCOA BEACH FL. 32331

Mailing Address

3590 §. ATLANTIC AVE.
COCOA BEACH FL 32831

Al

FILED
Jun 10, 2004 8:00 am
Secretary of State

05-07-2004 90136 035 ***550.00

66427700

Qi

|

2. Principal Place of B;Jsiness 3. Mailing Address Im" n“l |‘|‘"mm

Suiie. Apt. #, elc. Sulle, Apt. ¥, elc. © MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For

, 14f ~ ) K‘ﬁ‘g q AN o Not Apphicable
Ze. ‘ Country Zp Couniry 5. Certificate of Status Desired O gg'gesq“::’:;ﬁ"“a’

5. Name and Address of Current Reglstered Agent 7. -Namo and-Address of New Registered Agont S &
Name
- “7-2A§3§EE§DE(S)TW_E,E—H' P.A. - S e+ i L= Gtroel- Address {F.O.Box Number-is Not Acceptable)* R e e St
MERRITT ISLAND FL. 32953
| City F L Zip Code

the gbligations of regisiered agent.

SIGNATURE

B. The above named énlity subimits this statemenl tor the purpose of changing its registered olfice or registered agent, ot bath, in the Siate of Florida, | am lamiliar with, and accept

Tupnakire, typad o prved nae o ORI 0t AR I f appleabia.

INOTE, Registerel AQGH 50N 8 IeQurod wind (lnsdiaing) DATE

L UVRILE NOWIN FEE IS $150000 7.
- 14 After May 1,2004 Fee will be $550.00 -7 ;
Make Check Payabfe tc Fiorida Departmént of State -

5

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contrioution,

Added to Feas

10, QFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

Hine D " [ Delete THLE {Ochange [ Addition
RANE WINKLER, BETH HAME :
SIREE ADURESS | 3590 S." ATLANTIC AVE. STREET ADDRESS

chvsize  |COCOA BEACH FL 320931 CiTY-51-29

HME D 1 betere’ TnE ] Change 7 Acdition
HAVE WINKLER, GREGORY B ' NAME

SIREET ADDRESS | 3590 S ATLANTIC AVE. STREET ADDRESS

Ciry-S1-2Ip COCOA BEACH FL 32931 CITY-51-2P

TE — O Delae e C3Cmange [ Addition
MAME HAME

_SIRETADDRESS | STREET ADORESS _

CITY-ST-I9 - SI- e

e j . O elete TILE [ Change [ Addition
MAME ' NAME . .
STRET ADORESS STREET ADORESS

CITY-ST- 7P . ory-gr-zp

| wne i [ oetete TITLE [ Change [ Addition

NAME . HAME

STREET ADDRESS b STREET ADDRESS :

CiTY-57- 2 CITY-ST-21P -

Tne ' ’ £ Detete TinE D) cChange [ Addiion
NAME ' - NAME ) T '

STREET ADDRESS "STREET ADORESS

CITY-ST- 29 G512

indicated on this report or supplemental repart is tiue a

12. | hareby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informalion
accurate and thal my signature shail have tha same legal effect as il made under oath; that | am an officer or direclo?d
of tha corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111l

SIGHATURE ANC TYPED OR PRINTED NAME OF SISNING OFRCER OR OAECTOR

changed, or on an attachment with an address, with all other ke empawerad.
SIGNATURE: W in Bl

5.5 .0t

Darptanw Phone #




