2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

-

-

DOCUMENT # P95000035607 ecretary of State
1. Entty Name 04-20-2005 90341 010 ***150.00
SANIBEL & CAPTIVA CENTRAL RESERVATIONS, INC.
Principal Place of Business Maiting Address
NEW SEE BELOW
2340 PERIWINKLE WAY P.O. BOX 126
M-2 SANIBEL FL 33957 50040291
SANIBEL FL 33957 us
P s NN AR
SAME P,O., BOX 474
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
SANIBEL, FL 65-0583185 Not Applicable

Zo Country 32;" 957 Country LEE 5. Ceriificate of Status Desired O ?i‘g?ql’;:’:é"o"a'

T 77 7776 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . Name --

RIZZO, THOMAS F
2340 PERIWINKLE WAY
SUITE J-2

SANIBEL FL 33957

/

Joseph R, Cant

Street Address (Ff.O. Box Number is Not Acceptable)

1040 Morningside Drive

City

FL [3/93

Naples,

Josenh R

{NOTE Ré’gmered Agen! signature requred when reinstating)

e

at

8. The above named entity submits this statement for the purpgle of chapiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredjagent.

SIGNATURE : Cant President and Recq 2/ /
R TE

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 May Be
Added to Fees

. ., OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE P R ﬁ TITLE hy Additi

: Delete Joseph R. Cant, Pres. Jarange [ adtiion
NAME STOCKE, KENNETHH NAME 1040 Morningside D
SIREET ADDRESS | 4850 SHERRY LANE STHEET ADDRESS 1 gsi L.
cre-st-op | FORT MYERS FL- 33908 CiY-§1-29 Naples, FL 34103
THLE O Delete HIE []Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-$1-2IP
TImE [ oelete TITLE O change  [C] Addition
NAME ~ NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ palete TLE [C] Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE £ Detete TiLE [[1cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-7IP
T O oelete e [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12 | hereby certify that the information supplied with this filing does not quatify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

2352857700

Daytsme Phone &

}//f/o{
A




