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FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

=== = === Nameg > r--—-a T e e T - o B - ——— e T TR,

DOCUMENT # P98000037401 03-19-2004 90053 035 ***150.00
1. Entity Namea
CELEBRATION WORLD RESORT MARKETING, INC.
Principal Place of Business Maifing Address )
7503 ATLANTIS WAY 7503 ATLANTIS WAY ’ !
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
e e A AT DA AN
Suite, Apt. #, etc. Suitg, Apt. #, efc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3507735 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 fg'gesm‘::’:;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—- T I /e T T e e gy

DYMOND, WILLIAM T JR

215 N. EOLA DRIVE Street Address (P.C. Box Number is Not Acceplable)

ORLANDOQ, FL 32801

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITION;SICHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD [ Delete TILE [ Change [T Addition
NAME DAHRW, JOSE JR NAME
STREET ADDRESS | 7503 ATLANTIS WAY STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34747 CITY-ST- 2P
HILE vD MDeIele THLE i Change ] Addition
NAME MURPHY, JAMES J NAME
STREETADDRESS | 7503 ATLANTIS WAY STREET ADDRESS
CiTY-8T1-2F KISSIMMEE, FL 34747 CiTY-ST-21P
THLE D [ Delete THLE [ Change [T Addition
NAME JOHNSTON, ROBERT M NAME )
STREET ADDRESS | 7503 ATLANTIS WAY STREET ADDRESS
CITY-8T-2IP KISSIMMEE, FL 34747 CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
T [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP
TITLE - [ oetete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS 3
SCITY-57-2IP CITY-ST-2IP

12, | heraby cartify that the information supplje
indicated on this report or supplementa¥red
of the corporation or the receiver or ir
changed, or on an allachment with

SIGNATURE:

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
true and accuraie and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35104

Date Daylre Phone #




