2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P98000054839 ecretary of State
- ¥
RESORT INVESTMENTS, INC 04-23-2004 90242 025 ***150.00
Principal Place of Business Mailing Address
11224 EMERALD COAST PARKWAY, WEST 11224 EMERALD COAST PARKWAY, WEST
DESTIN‘IEL 32550 ] ) DESTIN FL 32550 o
Suite, Api. # elc. Suite, Apl. #, etc. MOOHE CR2EQ34 (1 -”03)
City & State City & State 4, FEI Number Applied For
59-3531880 T
pplicable
Zip Country Zip Country 5. Certificate of Status Desired [} $B‘75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v eme [ MRS VNI LT S P S
l‘l(%\éﬁCEmEFgﬁA«PDKCOAST PARKWAY Street Address {P.0. Box Numbaer is Not Acceplable)
DESTIN FL 32550
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature. fyped of prisfed-game ol registered agant and fitla if appkcable, {NOTE: Regrstered Agent sigrature requirec when reinstating) DATE

9. Election Campaign Financing * 7 $5.00 mayBe
Trust Fund Contribution. {1 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change ] Additian
NAME KOVACH, FRANK NAME
STREET ADDRESS {667 INDIO LOOP STHCET ADDRESS
CITY-S1-2P DESTIN FI._ 32541 CITY-57-21P
TILE D O pelete TME [dchange  [] Additicn
NAME KOVACH, JULIE NAME
STHEET ADDRESS {667 INDIO LOOP STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2P
TALE e . _Ooeete . TME__ . e e . DOcnenge | O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-20P
TLE [ oetets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [ Delete TILE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS | N ‘ STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP ‘
mE A€ e e e : [ Delete TE S e [ Change - [] Addition
NAME 1 : NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same fegal effect as if made under cath: that { am an cfficer or director -
of the corperation or the receiver or truslee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ S V/thch . Sutdod Ve d{1ofpl o247 65K

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




