2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000103374

1. Enlity Name :

RESORT HOSPITALITY INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90103 025 ***150.00

Principal Ptace of Business

1500 REYNOLDS ST
BEACH HUT
SEY WEST FL 33040

Mailing Address

3321 HARRIET AVE
EEY WEST FL 33040

1

2. Principal Place of Business 3. Mailing Address ‘ H ||“l ||m I ‘ ‘l || “ mll |"
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0807434 Not Apglicable
Fd G Zi Count iti
P auntry |p ountry 8. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = =s B T S R, _Name- e Tl DT p e TG e T SRST IS e, 1TLERITT
GRAY, ROBERT ,
3321 HARRIET A % Street Address (P.O. Box Number is Not Acceptable) .
KEY WEST FL 330140
City : FL Zip Code

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 Flarida. + am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature. typed or printed name of registered agent and fitle f applicable.

{NOTE: Registered Agent signawre required when renstanng}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Re
Added {6 Fees

ent of Stat

".. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o ] Delete TILE [JChange  [] Addition
NAME GRAY, ROBERT M - NAME
STREET ADDRESS [ 3321 HARRIET AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 2P
TITLE \' 3 Delete THLE ] Change [ Addition
NAME GRAY, PATRICIA L NAME
STREET ADDRESS | 3321 HARRIET AVE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
THLE . . E]_|)g|e_[e__ L hme ) - veeee .. ) Crange. . [ Addition_
WAME T - T HAME | ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE £ Delete TTLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ARBRESS
CITY-ST-21P CITY-sT-7°
s [ petete TIE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P _
TILE ] Delete TITLE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. ! 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 if made under oath: that | am an officer or director

of the carporation or the recg

changed,

SIGNATURE:

Er of 11l

or on an attachmewlyith an addess,

8¢ empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith al! other like empowered.

Dayime Phane #

Lk —



