2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08,2004 8:00 am

DOCUMENT # P93000001951 Secretary of State
1. Entity Name >
= i _ ofe ofe >fe
RECREATIONAL FACILITIES OF AMERICA, INC. 03-08-2004 90021 030 77130.00
Principal Place of Business Mailing Address
2012 SHEFFIELD AVE P.C. BOX 8186 ) .
MARCO ISLAND FL 34145 NAPLES FL 34101 S E e Y e St
us us
80 sieRaarihD DY, ox 2111,
Suite, Apt. #, elc. ' Sunle Apt #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2735782 -
N)AR(o Lseand MARCO 1 SLAND ., 3% Not Appiicable
Country i{ Country . " $8.75 Additional
5. Certificate of Staius Desirad O . \
El3eiy5| SR L3446 | S A Fec Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T SMITH; ANTHONY o ’ - _ - e —— 7 T
2012 SHEFFIELD AVE Street Address (P.0. Box Number is Not Acceptabie)
MARCO ISLAND FL 34145
City Zip Code
\ FL
8. The above named entlty’sub 6l h staterner)l tor the purpose gfjchanging its registered office or registered agent, or bath, in the State of Florida. { am tamiliar with, and accept
the obligations of reg\stered a
SIGNATURE 02 GH- ﬁLP
Signature. typed or ;:unted namer:i reglstared agont and title it apphcably [NOTE: Regisiared Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD : I cefete TILE ) Ochange 3 Agdition
NAME SMITH, ANTHONY NAME
STREET ADDRESS | 2012 SHEFFIELD AVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-7IP
MILE 418D [ Delete TIME [ Change [ Addiion
NAME SMITH, MARTINA NAME
STREET ADDRESS | 2012 SHEFFIELD AVE STREET ADDRESS
¢Iry-s1-7I° MARCO ISLAND FL CITY-8T- 2P
LE T pelete TITLE [ change [ Addition
NAME NAME .
1 TSTREETADDRESS )T T : T - oot STREFTADDRESS | ~~ : s ’ g
CITY-ST-ZIP CITY-$T-2IP
e [ Dalete TNLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF R CITY-5T-ZIP
WiLE [ petete TLE [Jchange [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIy-5T-219 CITY-ST-2iP
TLE £ Delete e [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby cerlify that rmgiticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this (gport orgypplementai réport is true and acqdurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatiog or the rdcapler or trustep empowered 1o ex§cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ln attach ress, wnh all other fike empowered p
/
SIGNATURE\: 1\ ] \ 5mm~| LESINENT (02 04 04
X SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date 2_{q ipg_ p L;- "4‘.
N J -

Ay



