2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000086398

1. Enilly Name
RESORT RESERVATIONS OF BREVARD, INC.

Principal Place of Business ) Malling Address
7400 RIDGER00D AVENUE 7400 RIDGEWCOD AVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32020

OG0T

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

5£9-3541471 P Not Applicable
5. Certificate of Status Desired ?g‘gfqﬁd&mm

6. Name and Address of Current Registered Agent

BELL-SHAFFER, CYNTHIA S T o
7400 RIDGEWQOD AVENUE DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN THlS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accep:
the obligations of registerad agent.

SIGNATURE — . N I
Signature, typed or pritec name of ragistarad agent and ttle i soplcable, (NOTE: Registered Agent signature required whan reinstating) QATE
FILE NOWM FEE IS $150.00 | 9 Election Campaign Financing O $5.00 May 80
- After May 1, 2005 Fee will be $550.00 Trust Fund Gontribation. . Added to Faes
10. QFFICERS AND DIRECTORS [ _ -
ME D
NAME BELL-SHAFFER, CYNTHIA.

STREET ADDRESS | 6655 RIDGEWQOD AVE #103
CITY.-ST-21P COCOA BEACH, FL 32931

pp — 1 B 13 T A R T

NANE D LG0T Ty
STREET ADDRESS
CIry-ST-2IP

TLE
NAME

wesa DO NOT WRITE

i ~ INTHIS SPACE

RAME
STREET ADDRESS
CRFY.ST-ZIp

E
NAME

STREET ADDRESS.
CRY-ST-21P

NAME :
STREEY ADDRESS
CITY-ST-ZIP

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

12. | hersby certily that the information supplied t ¥ty
i fn accurate and that my signaiure shall hava the same legal efiect as if made under oath, that | am an officer or director

indicated an this report or supplemental e
of the comporation ar the receiver or trys
chenged, ar cn an atlachment with g

SIGNATURE:

& execule this report as required by Chapter 607, Flurida Statutes, and that my name appears in Block 10 or Block 11 if

e allGiher like empowered. _______?{/1 t{m,} 0{321—'759/"7/3//

GNATAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytimia Phane ¥

— - — -



