FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT , P
DOCUMENT # P98000053433 ecretary of dtate
04-28-2005 90210 028 ***150.00

1. Enlity Name

INTERNATIONAL RESORT MARKETING FIRM, INC.

Principal Place of Business Mailing Address

vy vy -
788 STATE ROAD 434 788 STATE ROAD 434 14006143
SUTEB SUITEB
LONGWOOD, FL 32750 LONGWOQD, FL 32750
6865 5. wwy 11/92 | 6865 5. Wwy 11/92 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State = 4, FEI Number Applied For
CASSELBERRY , T L CASSELDIRRY, TL 52-2100783 Not Applicabla
Zip Country Tip Couniry " ' $8.75 additional
32 130 15q 22730 u> g 5. Certificate of Status Desired ad Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - .
PETERSON, SCOT R PETE RSod N. CHRS
788 STATE I.?OAD 434 STEB Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
6865 5. Hwey 17/92
City Zip Code
AN CASSELBERAY FL | 32130
8. The above named entity & its this stalemnpnt for the purpose anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefed agedt.
SIGNATURE € e WJA._J)— L( (Y-0%
Signature, typed or printed r:amaa(ragislsfsd ageni and title if applicable, (NOTE: Registered Agent signatura required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L1 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOP [ Delete TILE cCEO -7 . Botarge [ Adeition
NAME PETERSON, N. CHRIS NAME PeicR Son ; N. CH&AS
STREET ADDRESS | 788 STATE ROAD 434, STEB STREETADDRESS | £ 86 S 5. Hw 7 /cr 2
CN-ST-ZP | LONGWOOD, FL 32750 CAY-5T-2P CAsSSELRERRy, FL 34730
Tme [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS-|— = —— = —— — ~—-—-  ~— R STREETADDRESS [~ — T TS T T
CHY-ST-2IP CITY-ST-2IP
ILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CITY-ST-Z7IP

12. | hereby certify that the inf ion supplied withYhis filing does not qualify for the exemption stated in Secticn 119‘D7$3)(i), Florida Statutes. | further certify that the information
indicated an this report of'supplemental report isfirue 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 corperation or the feceivdr g trusteelempbwered to exes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment it an add]esg, with all other II{efernpowered.

- &l if'QS\.c\,ow!— ((’!V"OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona &

SIGNATURE:




