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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000146626

1. Entity Name

MARATHON RESORT MANAGEMENT, INC.

ecretary of State

04-23-2004 90219 040 ***150.00

Principal Place of Business Mailing Address

SHHE-2450 SHAE3350-
WA L—3 3+t 3
6805~ OUERSEAS  Hieh 0. Boy 267
Suite, Apt. #, elc. e, Apt. #, stc,
uite, Apt. 4, ele Suite, Apt. #, ic 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number | Applied For
M’?[M}%XJ £L WM o), Fé Mot Applicable
Zip Country Zip Country i : $8.75 aaditional
5_?0 ) ST 2350 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALLISON, JOHN R I}

SUHES359 o
IHARH 331342427

Streetéddress {P.0. Box Number is Not Acceptabie)
B0 3 OVERDSEAS HHEHWAY

FL

Y MARATHO N L5500

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agert, or both. in the State of Florida. | am familiar with. and accept

the cbfigations of registered agent.

SIGNATURE

Signatuie. typed o printed name of registeres agent and fith: il applicable.

(NOTE: flegisterer Agerit Signature required whan senstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE [ petete THLE P [ change [ %udition
NAME NAME SINGW , PRATAM :

STREET ADDRESS seETAoDRESs | (e €05 OVERSEAS HIGHWAY

CITY-ST- 2P CITY-ST-21P MALATHON , FL 33050

TITLE [ pelete TITLE v CIchange  [ErAdsition
NAME NAME ReyNoLDS  TylLek

STREET ADDRESS STREETADDRESS | > B OGS OVERSEAS |HI6GH w,ﬂ,\{

CITY-ST-21P CITY-§T-219 A A RA THON , P BZIO050 _

TITLE [ Delete TITLE Vv ) [JChange  [ZAddition
NAME NAME HAaGEL , NANCY

STREET ADDRESS sweTaoness | (0 B OS5 OVERSEAS HieHwAY

Y -Si- 2P CiTY-ST-21p MAAATHON ) L 33050

e [ Detete TILE S/ T O Change  [Ch#dition
NANE NAME ROB®BERTS , JENKNI| FER

STREET ADDRESS smeerancaess | o WOS oveER seAS WG HrWAcY

CITY-ST-2IP CTY-ST-2P MagA THon . FL 33050

TITLE O pelete TMLE i [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2p

TITEE O pelere TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CY-§T-1Ip

12. | hermeby certify that the information supplied with this fiting does not gualify for the exemption stated in Sectien 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE;

A
E AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIREGTOI

R Uaytime Pnane #




