. 2004 FOR PROFIT CORPORATION FIL
ANNUAL REPORT (AR) ED

DOCUMENT # s20577 Feb 19,2004 08:00 AM
1. Ently Narme Secretary of State
COLONY RESORT, INC.
Principal Plage of Business B Mailing Address
418 E GULF DR 419 E GULF DR
SANIBEL FL 33957 SANIBEL FL 33957
A A
Suite, Apt, #, gtc. V Suite, Apl #, elc, - . MOORE CRREC34 (1‘1!03)
Cry & State — Cry & Stale 2. FEI Number ' “TAppied For
) 65-0058239 | Not Applicable
Zie Country Zp Couniry 5. Certficate of Status Desiwed O gi‘ggq atr!edti;iﬁnal
6. Name and Address of Current Relistefed Agent j 7. Name and Address of New Registered Agent - -
Name
E}g\ ESC:}L‘J_G? g\é w Strest Address (P.O. Bc->x Number is Not Acceptable)
SANIBEL FL 33957
City FL ] Zip Code

8. The above named entity subrmits this statemnent for the purpose of changing its fegistered office or registered agent, or toth. in the State of Flonda. | am lamiliar with, and accept
the ogligations of registered agent.

SIGNATURE
Signature fvped of prmted name of regrstared agent and hille if apphcable (NOTE Ragsterea Agenl signatus sequed when remsiating) DATE .
"
FILE NOWI!l FEE I,S 5150'0-0 .. 9. Electicn Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution, | Added to Fess
Make Check Payable to Florida Departinent of State
_ e e ST R CISSBTERY S0 N . N = N .
10. ) . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete T O Crange [ Addition
NAME BAGLEY, CHARLES HANE _ .
STREET ADOFESS | 16 ROUNDHILL CT STREET ADDRESS Lonana0se525 .
emy-51-2F | DANVILLE IN o CIFY -1 ZiP B2/18/04-80023-015 150,00
e DY 3 Delete e [ Change  [J Additon
NAME HARTMAN, RICHARD NAME
STREET ADDRESS | 665 REHOLD WCODS COURT STREET AGDRESS
CrY-ST-Ip KETTERING OH 45429 ) ) ) CITY-8T- 217 ] _ 7 . e - .
E % [T oelete TWLE O Change [ Addition
HAME STRANGE, CAROL NAME
STAEET ADDRESS 1915 FITZ HUGH 8T J STRELT ADDRESS
CiTY-ST-2IP SANIBEL FL 33957 CITY-51- 2P
ME [ pelete TLE Tlchange [ Addiken
NAME NAME
STRTET ADDRESD SYREET ADDRESS
CITY-ST-2IP . ] CiTY-ST-2IP N )
TITLE [T selete THLE [ Crange [ Acdition
NAME NAME
STREET ADQRESS STREET ADDRESS
GITY-81-2IP . CiTY-S1-21P . o
TME [ peleta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ¢iTy-87-21P _

12, | hareby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legial effect as if made under oath, that | am an officer or duecior
of the carporanon or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an gddress, with all cther like empowered
SIGNATURE: Llﬂ‘-l@ e 239-472-5757
i OFFICER OR DIRECTOR . ) . D Daytme Fhong #




