2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P93000055023

1. Entity Name

A &S RESORT.SERVICES, INC.

[P - PR B .

Secretary of State

05-04-2004 90213 004 ***150.00

© MaifingAddress b
“™ * 15630 MCGREGOR BLVD., #101
FT. MYERS, FL 33908

Brincipal Place of Business °
15630 MCGREGOR BLVD., #101

FT.MYERS, FL' 33908 © .

v . [ - PREER S

44044347

2. Principal Place of Business 3. Mailing Address
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Suite, ApL. #, etc, Suite, Apt. #, elc.
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ﬁ; 1 £ sy L - ;{ Mggye r[, 65-0424992 Mot Applicable

Zip !

53403 | DS *2300 %
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r $8.75 Additional

5. Certificate of Status Desired N
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDY, WILLIAM T ESQ

rene lﬂﬁﬂﬂﬂ'ﬁ‘ﬁ. :{—t}-&/

201 NICHOLAS PARKWAY
CAPE CORAL, Fi. 33991
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8. The above named entity sulamits this
the cbligationdg Bl registereg pgent,
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SIGNATURE

ment for the purpose of changing its registered office or registered agsnf, or bot, in the State of Farida. | am familiar wilth, and accept

d/ag/ey

{NOTE: Hegistered Agent signatre required when ceinstaling) DATE

|- FILE NOWIl! FEE IS $150.00

-
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Trust Fund Centribution.

After May 1, 2004 Feg will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, x "~ OFFICERS AND DIHECTORS 1.

~ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Lk 1 petate TME v . Change [ Addition
NAME ARQONOQFF, JOEL NAME T £/ (FReas £ Blod # 105
STeET a00REss | 15630 MCGREGOR BLVD, #101 swectaprsss |1 T & 39 M Gregods BT
ovst-zp | FORT MYERS, FL 33908 otz A Uygus L. 38390% -
e ' 3 Delete TE T [JChange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-S1-21P City-si-ZIp
TLE 1 Delete TILE [0 Charge ] Addilion
NAME KAME - T : T
§THEET ADDRESS STREET ADORESS
CITY-57-21P CITY -ST-2P
TLE [ Doigte e Clchange [ Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-5T- 7 CITy-§7-2P
TITEE . 7 Delete TME [0 Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-ne CITY-ST-4f
TITLE 1 oelele TME [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-29

12. | heraby centify that the infarmation suppliag with this fili
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does not quality for the exemption stated in Saction 118.07{3)i}, Florida Stalutes. | further certify that the information
incticated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
ampowerad lo-BkeQuts this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
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