2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000064575

1. Entity Name
GRANDE |SLE RESORTS, INC.

FILED
05 4PR -1 P 6:30

Principal Place of Business Mailing Address

221 E. GARDEN STREET 221 E. GARDEN STREET SECReiART OF STATE

6-W 6-W TALLAHASSEE. FLORIDA

PENSACOLA, FL 32501 PENSACOLA, FL 32501

RS O = 72T I AAEAR AT AT O
Sune Ap: #, etc. Sune Apl. #, elc. 02282005 Chg-P CR2E034 {10/03)
City & State,

ity & Stat 4. FEl Number Applied For
D HON FL Yrﬁl H’Oﬂ! FL 59-3264906 Not Appicaiia
3585 ¢ lURWIS . 62%385 Coulmrl S , 5. Certificatle of Status Desired N gse g?q L»::’:c;"‘ma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
HEAD, HOWARD O - tteod Housard O.
221 E, GARDEN STREET, STE. 6-W trey ss (P.0. Box Number is Not Acgeptable)
PENSACOLA, FL 32501 E‘%d'gg 7% \-E?\A)\:f KeTs

- A AT T FL | 2%&0=x

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of segistered agent and 1itie 4 applicable. {NQTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PsSD 7 pelete TiTLE [ Change (3 Addition
NAME HEAD, HOWARD O NAME
STREET ADDRESS | 221 €. GARDEN STREET, STE. 6-W STREET ADDRESS
CITY-5T-ZIP PENSACOLA, FL 32501 CITY-ST-7P
TME O pelete TITLE Dl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ‘_ﬂ ( SO
CITY-ST-TP CITY-ST-2P
TTE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ciry-S1-2IP
TILE O Detete TINE O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ALDRESS = I‘“r! ] '_:_—': oy '-_:'1.:_’ .y
CITY-§7-2IP CITY-§7-2P 06/02/05--01 } ~~{107 *4 50,00
TIME [ besete TMLE [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
1ILE [ elete TITLE d\[}hange [J Addition
NAME RAME
STREET ADRESS STREET ADDRESS
CRY-ST-TP CITY-S7-21P

12. | hereby certity that the infermation supplied with this filiry 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 1hat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatio fver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or geran attachmenlwjth gh address, with all other like empowered.

SIGNATURE: L N N / 22 / as— £s0- ::3 ooof

SIGNATURE M TYPED OR PRINTED RAIE OF SIGNING OFFCER OR DIRECTOR




