ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000001951

1. Entity Name
RECREATIONAL FACILITIES OF AMERICA, INC.

Mar 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

480 HERNANDO DR PO BOX 2111
#RCO ISLAND FL 34145 MARCC ISLAND FL 34146
i3 us

{

EN Principal Place of Business 3. Mailing Address

I

i

il

N

Suite, Apt. #, atc. Suite. Apt , et 18t MOORE CR2E034 (10/04)
City & State S City & State 4, FE! Number o] |AppliedFor
58-2735782 % _ENotAnrﬁiz:.aE:.:-
o Country Zip Country 8. Certificate of Status Desired 3 58'?5 A:dditicna!
Faa Required
6. Name and Addrass of Current Raglstered Agent ~ B 7. Name and Address of New Registered Agent
Name

SMITH, ANTHONY
2012 SHEFF]
MARCO ISIAND FL 33145

| Ciyy

Strest Address {P.O. Box Number is Net Acceptabla)

i 7?‘.— I Zip Code

£&. The ab namas] enki
ths chilgations ofyegis

submits thisstatement for tha pu

sa of changing 1s registered office or registered agent, or boltl, @ the State of Florida. | am familiar with, and ascepi

SIGNATURE

'-‘Scnalu‘s. trpedd printed natmo of regisieied agent ard it f appicabio

{HOTE Regsteicd Agent signature raqurad when remsialing}

(? .
04 1 05
ofiE 7

FILE NOW!H! FEE 1S $150.00

- - : 9. Eloction Campaign Financing  $5.00 Maye-
After May 1, 2005 Fes Will Be $550,00 Trust Fund Contribution. ] Addedto Fes;s
Make Check Pagable te Florida Depastment of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CEFICERS AND DIRECTORS IN 11
L PD 1 Delete Tt Dthange 3 :
NAME SMITH, ANTHONY HAKIE RS TS268
SIREET ADDRESS § 2012 SHEFFIELD AVE STREET ADDAFSS N3/ 1005 -20005-001 150,00
ofy ST IMARCO ISLAND FL GIY-SI 2P
THILE sD 7 Daists it Dlthange Do
NANEE SMITH, MARTINA NAME
SIREET A0RRFSS | 2012 SHEFFIELD AVE SIREET ADNRESS
civ.s1-4p JMARCO ISLAND FL Gty 812
o L1 Delete iz Clchange  adis
N RAkiE
SIREET ADDRESS STREE! ADORESS
CAY-ST-2F vy ST. 2P
T 1 Delete Lt [dchange  [Jasdi
HAKE M&ME
STREET ADDARESS SIREFT ADRRAFSS
iy ST- 2P oY §1- 79
e 7 eteta fiet "Clchage  [Jass
NANE NAE
STRCET ADDRESS STRLCT ANDAESS
Cile-51-21F Cil¥.5T- 71
THLE £ Detete ik Ol change  [Jmisn
NAME NAME
SIRET ADDRESS SiREET ADDAFSS
cHY-51- 21 i CIY-5T-2IP
12, 1 hereby cortify that the | ims tion suppliediwith this fling does not quality for the exemption stated in Section 119.07{3(0), Flodda Statutes. | further ceriiﬁ} that the information
indicated on this repdft or femental replort B8 rue and accugate and that my signature shall have the same legal effect as if made under oatly, that | am an officer or director
of the corporation €r the receifor or usteg/empowered fo exectie this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10orBleck 114
changed, of oh % attachmerilwith an address, with all other likgempowered.
i ,

SIGNATURE:

SIGETURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Oayime Phona ¥



