2005 FOR PROFIT CORPORATION

X ANNUAL REPORT (AR) FILED
DOCUMENT # V01036 LTS Mar 23, 2005 08:00 AM

1. Ently Name Secretary of State
RESORT SERVICES USA, INC.

Principal Place cf Business ' . i 7Mai|ing Address
5000 AVE OF THE STARS P.O. BOX 770851

ElSSSIMMEE Fl. 34746 . ORLANDQ FL 32877-0851
Suite, Apt #, elc . . : Sufte, Apt. #, ete. 15t MOORE CR2E034 (1 0[04)
City & State T ) - City & State 4. FE! Number Applied For
59-3100181 Mot Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $8.75 additional

Fee Required

6. Name and Address of Cutrent Registerad Agent B 7. Name and Address of New Registered Agent o
) ' T T Name :
?élélagNF;léiﬁgTS Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ FL 32837 ——
City FL TZip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE o — e —
Signalure, typed o prated name of regusteied sgent #nd Iithe f epblicsble (NOTE Registeted Agaril signalire reguirad when minsialing) . DATE ?
FILE NOW\! FEE IS $130.00 : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State

10, _ CFFICERS AND DIRECTORS I K B ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE D ) Ol peste s h [Jctange [ Addition

NAME GILLAN, JERE 8. NAME . _

STREEY ADDRESS | 12508 PICA ST. . S IREET AODAESS L HEonene a0 _

any-stz¢ | ORLANDO FL 32837 - clre-S1-2¢ W3/23/05-8001 1008 150. 00

e o T3 Delete TILE C7change (] Addition

NAME H MAME

STREFT AQDRESS STRELT ADDRESS

CITY-ST-2P CITY 57. 29

e 7 Delete Tmir [ Change [ Addition

NAME NAME,

STREET AGDRESS SIREE] ADDRESS

GiTY-51-2P Y SILIP

Tl 7 Geiste e ' Dchange [ Addion

NAME NANE

STRECT ARDRESS SIREETASDRESS

CTY-S1-29 CITY 51 2

e T Cloeete @ o [ change I Adcition

NAME 1 NAME

SIREET ADDRESS STREET ATIDRESS

CITY-51-ZP CHY. SF.2IP

e O petste niLe [ Change [ Addition

NAME NANE

STAFET ADDRESS SIREET ADGRESS

CITY.S-2P I Ci¥-51- 2P

12. 1 hareby cezzig that the informaltion supplied with this filing does not qualify for the exemption stated in Section 11907&3}@, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tiustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an ad@rasgaowi all glher like empowered,

smnmun% Wb fpuilf - JeRES, 6555%_,?5{{ 3o fpc Y5799

rd
/,ntm?ﬁ-uns AND TYFED ORERINTED NAME OF SIGRING DFFIZER OR GIRECTOR Caytens Firohe &

L

&




