2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S SEURIENT # PO65000S 1875 Feb 11,2004 08:00 AM
1. Entity Narme Secretary of State
RESORT RESOURCES, INC.
Princip;; Piace of Business — Mail‘mg Address
P.O. BOX 6061 P.O. BOX 8081
DESTIN FL 32550 . R DESTIN FL 32550
w1 [[[AHURIMRR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ) MOORE 7 CR2E034 (11/03)
Cityd Sae Ciy & Siats — 3. FLI Number Aopied For _
. L 59‘3470593 Not Applicable
Zp Country zn Country 5. Certificate of Status Desired O gi';fqgs;‘;ﬁc'"a'
- 6. Name and Address of Current Registered Agent — 7_ Name and Acid;é;s of New Registeved Agen
Name
gﬁAgng\l(%Nﬁgﬁl—{ngg Sireet Address (P.O. Box Number 1s Not Acceptable) - ]
205-A : o
DESTIN FL 32541 - . . e -
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farpiliar with, and accept
the abligations of registered agent.

SIGNATURE N . - : -

Signawra. typed or preted rame of ragrstered agent and tilfe if applicab'e (NOTE. Registerad Agent signalure ragquired when seiosabng) 0aTc e
FILE NOwH! FEE !_S $150.00 2. Elecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. | Added 1o Fees

Make Checit Paya‘p\fi 1‘3,’.’7'.,";.{9? Dnof 2 _ . . .

10. - . DFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

TILE D O peiete mE T3 Change [ Additien

MAME CATRINO, KENNETH A A MAME

STREET ADDAESS [ 3655 SCENIC HWY. 98 205A STREET ADDRESS

oY - ST-2P DESTIN FL 32541 _ Ciry-S1-ZP P

TIE [T peles e [ Chenge [T Addition

NAME NANE

STREET ADDRESS SIRFET ADDRESS HOONOO048523

ory-sTap ‘ o fomwesi , 12/12/04~-80005-002 150,00 )

TALE 3 Delete TILE [ change 3 Adition

HAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-51- 248 . ~ { civ-st-zp ) ) o —

e [J selets TIE [Clchangs {7 Addition

HAME MAME

STAEET ADDRESS STREET ANIDRESS

CIFY -57-2P ) o = | oevesrzp o

THLE [3 Detete mLE [JCtange [ Addition

NAME NAME

STPECT ADDRESS STREET ADDRESS

Y -ST- 27 . CITY-ST-2P _ L TS

TITLE (] Delale TRLE [J Charge (3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP o _ ) £iTY-55. 2P

12. | hereby certiig that the information supplied with this filing does ret qualify for the exemption stated in Secticn 118.07(3)(f), Flarida Statutes. | further certify that the informatian
indicated on this report or supplerental report is trug and accurate and that my signature shall nave the same legal effect as  made under cath, that | am an officer or diractor
of the corparation of the recever of frusteg empowered to exec
changed. or on an attagh 'with an addrsss, with all vl

SIGNATURE: W - __2-~fo- oY xD-F-05¢S
L™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR Date Daytme Fharie ¥
o .t o " Fa Xy Y T . - ! - N

this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
mpowered.




