FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT &/—r-
ecretary of State
DOCUMENT # P93000063180 04-01-2005 90006 008 ***158.75

1. Entity Name
VISTA OUTDOOR RESORTS, INC.

Principat Place of Business Mailing Address
1400 GRASSLANDS BLVD. P.0. BOX 5156
#66 LAKELAND, FL 33807 LS

LAKELAND, FL 33803 US

0 O

03282005 No Chg-P CR2ZEQ034 (10/03)

DO NOT WRITE IN THIS SPACE = -
T e

59-3198682 Not Applicable )

5. (._‘.eniﬁcate of Status Desiré ﬂ $8.75 addiional

Fee Required - R

D

6. Name and Ad;iresa of Current Reglstered Agent ~ 7 R

P
AL

BURKEY, JOHN D A

1400 GRASSLANDS BLVD " 3, DO NOT WRITE
UITE 66 .

LAKELAND, FL 33803 ‘% IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. - . *

L ) o 1". '

SIGNATURE
. Signasirg, typed of printad name of reqmgted agent and Ltk it applicabha, (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWIII FEE IS $1 5000 8. Elaction Campaign Financing $5.00 May Bo

Aftor May 1, 2005 Poe will be fB0.00 Trust Fund Contribution. O  AddedtoFass

10. OFFICERS AND DIRECTORS I

TmE D )

NAME BURKEY, JOHN D

STREETADDRESS | 1400 GRASSLANDS BLVD, # 66
CITY-S1-2P LAKELAND, FL

TIFLE D
NAME BURKEY, DEAN J
STREET ADDRESS | 1423 SOUTH LINCOLN AVENUE

CITY-ST-ZP LAKELAND, FL 33803

TITLE - . - . —ce T e - - - -~ = R

NAME

il DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

- 1 IN THIS SPACE

TALE

NAME

STREET ADDRESS
CIy-ST-20P

TNE

NAME

STREET ADDRESS
Crry-5T-21P

12. | heraby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther Jike empowered.
SIGNATURE: % 3/28/°5 '[fé 3) 602 - Gooe

@ -
nﬂmmwonmm NG OFFICER OR OIRECTOR Daytime Phone #




