2005 FOR PROFIT CORPORATION .

- > ANNUAL REPORT (AR) _ _* FILED

DOCUMENT # P84000041300 . Apr 18, 2005 08:00 AM
1. Entity Name : Secretary of State

RESERVATION CENTHAL, INC.

Principal Place of Business' Maziling Address

1040 MORNINGSIDE DR. 1040 MOBNINGSIDE DR.
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #. etc.' ‘ ‘ = Suite, Apt. #, efc. — 15t MOORE CR2E034 “0/04)
City & State ‘ ' City & State - - 4, FEI N-u.zﬁber : Apr.;tsed Fcr
. . - 65-‘0500559 Mot Apglieak.
Zp County Zp Country 5. Coriificate of Staius Desired 0O $8.75 additionat

Fee Required

6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registerad Agent

' Name
CANT, JOSEPH R — : s
1040 MORNINGSIDE DR Sitest Addrass (7 0. Box .
NAPLES FL 34103

I e - City - FL —[7219 Code

8. The above namead enlity subm|ts this statement forthe pumpose of changmg its registerad office or registered agent, or both in the State of Flerida, ! am familiaz with, and accept

the obligations of registered agent.

SIGNATURE - e - - a- . .

Signatuta, tvped o pr nled nams of regsteredlganrandhna f applcabk (NOTE Reglst@lsd Agani sugnaturg requ.tad vdmmenm\.amg) DATE -
- 11
- F"'E NOW! FEE IS $150.00 9. Election Campaigr: Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payab]e to Flonda Department of State : o L . )

10, L OFF]CEHS AND DJRECT OFES 11. ) ADDFFIONS/CHANGES TO OFFICERS AND DIRECTOHS,,IN "

TiLe P [T Delete Tlte ) Ghange [ Addition

NAME CANT, JOSEPH R NAME

STREET ADDRESS | 10340 MORNINGSIDE DR STREE] ABDRESS

CHTY-ST-7IP NAPLES FL 34103 . o o orvstae i ,

THLE [ Delete LE [ Ghange [T Addition

NAME aw: L0031 1386

SIREET ADDRLSS STREET ADDRESS a4 13/05-80042-025 150 0o

CIFY-ST-2IP _ CiTY-SE 2P .

1L ' 7 pelete NitE [Jehange [ Additlen

NALIE NAME

1 STRCET AROKESS ’ - T = TR SRt ADDRESS T T

ly ST 2P iy SF-2p _ _ -

e | O Dejete Mtk [Jchanga [ Addition

HAME RAME

STREF] ADDRESS . STREEY ADDRESS

Iy ST e _ ] 2ITY ST 2P . o

THLE O pelete BILE [ Change T Addition

NAME MAME

STREET ADDRESS ! SIRETT ADDPESS

Cry-§1-2iP | o CitY-S1- 2P o ) _

HILE T Detete HiF 3 change [ Addition

HAKE | HAME

STREET ADBRESS STREEF ADDRESS

Iy -SI-7iF [HY¥-ST ,;IP

e 119.07(3)([), Fionda Statutes. | further cettify that the miazmanon
Al have the same legal effect g if made under oath, that | am an officer or dirgctor
J Chapter 607, Florida Statutes nd thet my name ayrs in Block 10 or Block 11 if

indicated on his report or pupplehenial report is true and acour:
of the carporation of the rgoeiveror frustee empowsredio execile

12. [ hereby certify that the inf mati:%/supplied with this ﬁling does nat gqualify for the QA
i t
changed, or on an attachrpent -.yth an address, with ther li

SIGNATURE:

OR PAINTED NAME DF SIGNING OFFICER'OR IRECTOR ] ai(s Davtrme Phana #

/
SIGNATURE AND TV



