FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000040539

1. Entity Name
HIBISCUS RESORT, INC.

o

Secretary of State

Principal Piace of Business

82500 OLD STATE ROAD
ISLAMORADA, FL 33036

Mailing Addrass

P.0. BOX 85
ISLAMORADA, FL 33036-0085 US

DO NOT WRITE IN THIS SPACE

LR

02212005  NoChg-P CR2E034 (10/03)
4. FEI Number Appliea For
65-0758139 Not Appiicable

0 $8.75 Additional

5. Certificate of Status Desired N
) Fae Requited

6. Name and Address of Curmni—Regislamd Agent

TUERK, KAREN J
82500 OLD STATE ROAD
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

e,

8. The above named aritlty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE

‘Signature, typed or panted nama of registered agent and tilla if appiicable

{NOTE Regmerea Agent sigrature coquired wnen reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fe® will be $550.00

9. FElection Campaign Financing

Trust Fund Coentribution.

$5.00 may Be
Added to Fees

70, CEFICERS AND DIRECTORS

]

D

TUERK, KAREN J

82500 OLD STATE ROAD
ISLAMORADA, FL 33036

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CrTY-ST-2P

TME

NAME

STREET ADDRESS
ony-sT-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

LGEnOn2EaRS
DB;"O%{%%-E’DUEB-DIG 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify 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
Y

indicated on this report or supplemental report is true and accurate and that my signature sheall have the same legal effect as if made under oaih; that 1 am an officer or diractor

of the corporation or the recsiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:X.

e empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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

1*200(

Daytene Phone #




