2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000031879

1. Entity Nama

RESORT RESOURCES, INC.

Principal Place of Business

P.0. BOX 6061 -
ESTIN FL 32550

-
~.

Mailing Address

P.Q. BOX 6061
DESTIN FL 32550

2. Principal Place of Business 3. Mailing Address

FILED

Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90015 047 ***150.00

5

i

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CRZE034 (10/04)

City & State City & State 4, FEI Number Applied For
59-3470593 Not Applicatls

Zio Country Zip Country 0 $8.75 Additional

Fae Required

5. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

CATRINO, KENNETH A
3666-SCENIGHWY-38

2054
BESTHNFL-326%

" kg A- CATHZ N O

Street Address (P.C. Box Number is Not Acceptabla)

UOYS ). HWY. 304

— thg

“YanTA PoSA- BaACH

FL

B389

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1'am familiar with, and éccept

Signatuia, typed of prnted name d registerad agent gnd tille it apphcable,

{NOTE. Regqustered Agant signature requirad when rainstanng)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete T I&Cnange {1 Addition
Nave CATRINO, KENNETH A NANE Lenwerdt A- CATRALD
STREET ADDRESS | FGSS-GOENIC-HWY98-2054 STRIETADDRESS | floerg™ ot ""‘”?" 304 ~ X086
Cy-ST-21P BESHN-F-32544 CITY-ST-7P SANTA  BoSA BcH ﬂ’ 7247
TITLE 3 Defete TILE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-2P
TLE 3 Detete TNLE [ Change [ Addition
NAME - . ' I HAME ’ T '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
TITLE 3 Delete TITLE (7 change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-81-7iP CITY-81-2IP
s O Calete TILE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CIY-Si- 7P

changed, or on an attachment with an address, with

SIGNATURE: M 4

of the corporation or the receiver or trustee empowered to execute

all othpy like gfhpowered.

12. | hereby certify that the information supplied with this filing does not qualify 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 i made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Daytme Phone £




