2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000069830

1. Entity Name

RETIREMENT RESORTS INTERNATIONAL, INC.

May 02, 2005 8:00

05-02-2005 90485 026 ***150.00

Principal Place of Business

5560 BATES ST
SEMINOLE, FL 33772

Mailing Address

703 COURT STREET

CLEARWATER, FL 33756-5507

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

am

Secretary of State

il

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3600703 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired (] $8'75 A_ddttional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, THOMAS C Ii}
703 COURT STREET
CLEARWATER, FL 33735-5507

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tille i applcable.

(NOTE: Regrstsied Agent signature reduired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Detere TITLE [ Change [ Addition
HAME DRILLICH, MARTIN R NAME

STREET ADDRESS | 5560 BATES ST STREET ADDRESS

CITY-ST-21P SEMINOLE, FL 33772 CITY-ST-2IP

i v A ek e Ol Crange ] Addiion
NAME DRILLICH, ALHEN NAME

STREET ADDRESS | 5560 BATES ST STREET ADDRESS

CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-ZiP

TITLE ST F’gem THLE ] Change ] Additien
NAME DRILLICH, GLORIA ' NAME

STREET ADDRESS | 5560 BATES SR STREET ADDRESS

CITY-ST-2F SEMINOLE, FL 33772 CITY-ST-2IP

TILE O pelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ palete TITLE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

E O pelate TTLE [ Change {1 Adaition
MAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

12. | hereby certify that the inforfation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or

changed, oron an atia<77'\e 1 withjan address, wit!r

SIGNATURE:

i
f
i/

.

all other like empowgred.

plemental report is trug and accurate and that my sign,
ot the corporation or the rgcgiverforftrustee empoweted to execute this ¥

fire shall have tha same legal effect as if made under oath; that + am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

{- # o8

ri o

p SIGHATURE AND TYPED OR FRI‘U:U NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims F‘hoﬂe L4



