2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000093836

1. Entity Name

RESORT MARKETING GROUP, INC.

Principal Place of Business

717 E OAK STREET
KISSIMMEE, FL 34744

Mailing Address

717 E CAK STREET
KISSIMMEE, FL 34744

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90296 003 ***150.00

94048948

OB

SWART, HARRY J CPA
717 E OAK STREET
KISSIMMEE, FL 34744

04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3608359 Not Applicable
Zip Couniry Zip Couniry 5. Certificalg of Status D954red 0 $8.75 Additienal
e S ) S —_ et v (e 2T Sl D i & el - T~ . Fe@ Required. .. - -
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

the obligations of registered agent.

8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agsnt, or beth, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registered agont and title it applicable.

{NOTE: Registered Agenl signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE D [C) Change 3 Addition
NAME RODRIGUEZ, GEORGE HAME
STREET ADDRESS | 6589 HIDDEN BEACH CR STREET ADDRESS
CITY-&1-21P ORLANDO, FL 32819 CITY-§7-21P
TITLE vPD [ Delete TITLE [JChange  [] Addition
NAME CAMPBELL, DONNETTE NAME
STREET ADDRESS | 3406 SOBO ST #202 STAEET ADDRESS
CITY-51-2IP ORLANDO, FL 32835 CITY-5T-21P
TLE = —— T £ 8,2 IR o SSUNGUN SR - ccmm e —— ——[]].Change——.[] Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T- 2P
JITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
E {1 Delete TILE (I Change [ Addition
NAME _ MAME
STREET ADDRESS STREET ADDRESS .
CiTY-37-29 ’ oY -ST-21P

M 3 pelate TITLE [} Change  [J Addition
HAME NAME e
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZP CITY-ST-2P

of the corporatlon or the receiver o rustee empower

SIGNATURE:

#es /o

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurale and thal my signature shall have the same legal &ifect as if made under cath; that | am an officer or director

i 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

all othes like empowered.

L

@ OFFICER OR DIRECTOR

7 Dale

Daytime Fhons #

———— e,



