2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P99000090408

Secretary of State

01-18-2005 90104 050 ***150.00

1. Entity Name
MOUNTAINEER LEISURE CORPORATION

Principal Place of Business

2955 HARTLEY RD, SUITE 108
JACKSONVILLE, FL. 32257

Mailing Address

2955 HARTLEY RD, SUITE 108
JACKSONVILLE, Ft 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

40003116

RO AN A R AW

1122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgplied For
59-3604686 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Namé - - : T

MATOVINA, GREGORY E

2955 HARTLEY RD, SUITE 108

Street Address (P.O. Box Number 1s Not Accepiable)

JACKSONVILLE, FL 32257

City

FL I Zip Code

8. The above named enlity submits this statement for the purpese ¢f changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

SiIgnature, typed or PHNtEd Mama Of registered 8gant and e It applicatie.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE | .00 .
owln S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Addad to Fees

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

TITLE o O Derte TMLE [ Change [T Addition
NAME MATOVINA, GREGORY E NAME

STREET ADDRESS | 2955 HARTLEY RD, SUITE 108 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32257 CITY-ST-ZIP

TILE D O pelete TTLE [ Change  [] Addition
NAME BROSTEIN, DONALD K NAME

STREET ADDAESS | 4296 RIPKIN CIRE STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL CITY-ST-2IP

TITLE D [ pelete TITLE ﬂcnanqe [ Addition
HAME CASSIS, MICHAEL A NAME

STREET ADDAESS | 5 TIMBERLINE PL T ) STREET ADDRESS ),qg’s’ Havrtiey £A. S"mA:, frof————
cry-s1-ZP | CHARLESTON, WV 25311 CIFY-ST.2P T Sonuih L2 %L. 231207

THLE & [ pelete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

1ILE [ Delete THLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY- ST 2%

TMLE 3 pelete TIME OiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-7IP

12. | hereby cerlily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an ollicer or director

of the corporation or the receiver or lrustee empowered to execute this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with ary address, with alf otpgr likglem|

changed, or on an atlag

SIGNATURE:

Goif 2920211

SIGNATURE AND TYPED OR PRINTED NA OFFICER OR DIRECTOR

Cae

Day'ime Phona #




