2004 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P97C00082916 Jan 08, 2004 08:00 AM ~

1. Entty Name Secretary of State
GRAND PLACID RESORT INC.

Principal Flace of Business Mailing Address
1416 COUNTY ROAD 17 NORTH 8220 STATE ROAD 84
LAKE PLACID, FL 33852 200

DAVIE, FL 33324 US

TR

01052004 No Chg-P CR2E034 (16/03) -

DO NOT WRITE IN THIS SPACE PR g Aopld For

65-0785592 |Not Apmiicat’
" $8.75 additional
5. Certificate of Status D.eslred O Fee Reguired

8. Name and Address of Current Registered Agent

£220 STATE ROAD 84 #200 DO NOT WRITE
DAVIE, FL 33324 , IN THIS SPACE

8. The above namgcfentity subrmits this statement far the purpese of changing ils registered ofiice or reglstered agent, or both, in the ététe of FIoTida. T;m féafiéérwith. and ac&e;..
the cbligations bf registered agent.

+

SIGNATURE e .
Signature. typed or printed name o registerad agant and title If applicable. {NOTE. Reglstered Agant signature reqired wheh reinstaling) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS [ -
LE PD
NAME CREED, JERE D T T T
STAEET ADDRESS | 8220 STATE ROAD 84 #F200
orv-sT-2¢ | DAVIE, FL 33324 . i Win2T
e S0 R R R Bty (i Iy
NAME BARR, DANIEL A T T rm -

STREETADDRESS | 8220 STATE ROAD 84 #F200
CITY-5Y-2IP DAVIE, FL 33324 . ___.

TTLE
NAME

o - | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy-sT-ap

TTLE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P e

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce}ufy that the i_r;formation
accurate and tiat?ignature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hareby ceriify that the ipfafmation supplied with this fifi

indicated en this reportar supplemental report is true
af the corporation of the receiver or trustee empow
changed, or an gt attachment with an address, wi

SIGNATURE;

xecuta this repom Agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i

d
all like empowerdd
/ A A // (%

.
RE AMD TYPED OR PRINTEE NAME OF SIGNING QFFICER OR DIRECTOR Da.l.e‘.’ 7 Dayime Phone #




