2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P95000095240 ecretary of State
1. Entily N
RI(;;IVC;THTERS NG 04-28-2004 90296 022 ***150.00
Principal Place of Business . Mailing Address
LORELE! RESORT, MILE MARKER 82 P.O. BOX 888
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
Suite, Apl. #, eiC. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State . 4. FEI Numbper Applied For
65-0636542 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Elesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
e e e ——— e = - e mime | Name e e .. e e e ——— . =
;’$$IEA%UJXIW?(|%HFARD Street Address (P.0). Box Nﬁmber is Not Acceptlable)
PLANTATICN KEY FL 33070
City FL Zip Code 7

" 8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registared agent and ke if applicable. (NOTE: Ragstered Agenl signatule required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o [ Degete TIE 1 Crange [ Addition
NAME HELLMUTH, RICHARD NAME ,
STREET ADDRESS | 211 MOMHAWK ST STREET ADDRESS
CITY-5T-2IP PLANTATION KEY FL 33070 CITY-ST-21P
THLE {1 Delete TLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TLE [ Detete TE [J Change [ Addition
NAME " . [RSp SV — - -~ - —— ~NAME—=—— =] e = = e v - - ] B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [} Change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE 3 pelete WTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
£ITY-ST-ZIP CITY-ST-71P
THLE ' 3 celete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P . CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated cn this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachment with an address, with #fl othgy likg empowered.

SIGNATURE: é oretrtnes A’észfﬁ—/ M v 3 ‘-7.4"37 s

SAGNATURE AND TYPRH 9!! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ¥ Dafftime Phone #




