FILED

=~ " 2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000041300 : 05-24-2004 90002 050 ***150.00

1. Entity Name

RESERVATION CENTRAL, INC.

SUITE1 SANIBEL, FL 33957 US
SANIBEL, FL 33957 US

‘Pringipal Place of Business Mailing Address
695 TARPON BAY RD PO BOX 474 ' 5 4 U 5 5 3 []1

. 1040 Morningside Dr. | 1040 Morningside Dr.
Sute. Api #. atc. Suile. Apl. #. elc. 03072003  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number » Applied For
Naples, FL Naples, FL 65-0500659 Mot Applicable
Zip Country Zip Country " . 38_75 Additiona)
34103 Collier 34103 Collier §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ECANT’;‘%JOSEPH;P s B e e = R e e e SAM E -
1040 MORNINGSIDE DR T T Sireet Addréss (P07 Box NOMBEr s NGUATCEHALTE) B e
NAPLES, FL 34103
City ) FL [ Zip Code

8. The above named entity submits thig_ statemen

the obtigations of nglslered ag%
SIGNATURE (

7 the Surpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Joseph. R, Cant, President May 21, 04

Slur?;me tynad of printed nama of regisiared atfent and itle il applicahle. {NOTE: Repistorad Agant signatire requirid when rainstalingy X DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing  ~ $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete < f e ] Change  [C] Addition
NAME CANT, JOSEPH R HAME : ’
STREET ADDRESS | 1040 MORNINGSIDE DR STREET ADDRESS
CIrY-51-2IP NAPLES, FL 34103 CITY-5T-21P
e ' 1 elete e [ Change [ Addilion
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-2IP
|, e [ Delete Tims [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP Civ-81-2I
STIE - e . ! O Delets TmE . (] Change 7] Addition
NAME NAME . )
STREET ADDRESS h STREET ADDRESS | /
CITY-57-2IP ' CITY-31-21P !
TTLE ) ) O Delete TIMLE . [ Change  [[] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-7iP
TITLE ] delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
cHY-51-21P GlIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental regort is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of 1he corparalien or the recgiver or trusiee empowered 1o exgcule this report as required by Chapter 607, Flerida Statules; and that my nama appears in Bieck 10 or Block 11 i

changed, or on an attachmenj with an address, with all other like empowered.
_ . (AC 239)
SIGNATURE: (JM//( Joseph R. Cant 05/21/08 - 262-5100

SIGNATURE AND TYPED OR PRINTED NamME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




