2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P93006063180 Feb 07, 2004 08:00 AM

1- Enity Name Secretary of State
VISTA OUTDOOR RESORTS, INC.

Principal Flace of Business Mailing Address
;gg(} GRASSLANDS BLVD. . P.O. BOX 5156

LAKELAND FL 33807
bgKELAND FL 33803 us

Suite, Apt. #, etc Surte, Apt #. etc. MOORE CR2E034 (11/03)

City & Stale Clly & State | 4 F&i Nomoer Tapolied For
59-3198682 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired [ ?g'gfq S*;::I:;tionaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne
?g(]ROK(E;YR’AJS%HLm\?DS BLVD Street Address (P.O. Box Number 1s Nat Acceptable)
SUITE 66 e —

LAKELAND FL 33803

iy FL i;p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered ageznt.

SIGNATURE . . I
Sigrature, typed o printed name of registered agent and tle | applicable. (NOTE. Registered Agent signature requirad when ranstanng) DATE
FILE NOW!! EEE IS $15000 . ,
8. Election C ign Financin

| AforMay 1, 2004 Foowillbo$55000 oS Ty $5,00 tay
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNe D [ pelete TITLE [ Change [ Addition
HARE BURKEY, JOHN D MAME

STREET ADDRESS [ 1400 GRASSLANDS BLVD, # 66 STREET ADDRESS

CITY -ST- 2P LAKELAMND FL Ciry-s1- 29

s D E Dg|e[e THLE [ Change [ Acdition
HAME BURKEY, DEAN J MAME

STREET ADDRESS | 1423 SOUTH LINCOLN AVENUE STREET ADDRESS

orv-s-ZF | LAKELAND FL 33803 CITY-ST-2P 32 .'f ?391' Q“-‘k“ﬂl}ﬂ?_ﬂ ﬂfﬂ 150,00

TILE [ Deteta TITLE [Jchange [J Addvllon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-ST-2P

L ] Dsigts TILE [ Change [ Additicn
NAME MAME

STREET ADDRESS SIREFT ADDRESS

CITY-5T-21F CITY . ST- 2IP 7
THLE [ petete TIILE [ Change  [J Additian
NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

CiTY-§7- 7P CiTY-ST-2iP

Tme [ Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-$7-21P CITY-57-2P

12 | heseby certifg that the information supplied with this illx does not qualify for the exermption stated In Section 119.07(3){i), Florida Statutes. | further cemfy that the :nformatlcn
indicaled on this repont or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian gr the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other ke empoweared.
o - &
SIGNATURE: % 444'/ 2/3/o0% (renée loo

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




