2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # voss71

1. Entity Name

BRADENTON RESORT PROPERTIES, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

3199 DOUGALL AVE
WINDSOR, ONTARIO, CANADA

Mailing Address

3193 DOUGALL AVE
WINDSOR, ONTARIO, CANADA

2. Principal Place of Business

3. Mailing Agdress

i

I

il

|

il

G

Suite, Apt. #, elc.

Suite, Apt #, elc.

MOORE CR2E024 {11/03)
Cily & State — Cry & State 4. FEI Number ' ' Appliod For _
e 52-1766184 Not Applicable
zp Country Zp Country 5. Certficawe ot Status Desired ] $8.75 Additioral
_ ] Fee Required
6. Name and Address of Current Registered Agent | -7. Name and Address of New Registered Agent
T
Name

SIMONE, DAN
2303 FIRST STREET EAST
BRADENTON FL 34208

Street Address (P.O. Box Number 13 Not Acceptable)

City

FL I Zi§ Code

B. The apove named ertily submits this statement for the purpose of changing ds registered office or registered agent, o both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -
Signature lypad & prmled name of regestered agent and tille if apphcable (NOTE Registered Agenl signaturs reguirad when renstatng) DATE .
il Y
e N‘IOW'E ';EE "S”$150~Ug. 00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550. Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Depariment of State )
10. T OFFICERS AND DIRECTORS i ET2 ZDDITIGNS/ CHANGES TO CFFICERS AND DIRECTORS IN 11 . .
TINE DPVS 7 pelete TILE [ Change £ Addition
NAME FANELL], ALPHONSO NAME .
STREET ADDRESS | 3195 DOUGALL AVE STREFY ADDRESS 2 ;fgg%ggg%giéﬁ 021 150.m
OTYSTZP | WINDSOR, ONT., CAN. oY -S1-2° o s
TITLE T 3 Deiete e £ Changs  [] Addibon
NAME FANELLI, ALPHONSO NAME
STREET ADDRESS | 3195 DOUGALL. AVE STREET ADDRESS
CiTY-5T-2F WINDSOR, ONTARIO, CANADA ) CITy-st- 21 . N
TiE [ Detete TITLE Jchange [ Addian
NAME NAME
STREET ADDRIES STREET ADDRESS
CITY-SF-2IP CiTy-§1-2p ) C
T [J Delete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-zP J ciry-sT-2p
TTE 3 Deleie TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P L CITY-§T-2IP o
TILE [] Celete e D Crhange L] Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST- 2P

12. | herebty certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.0’?%3)01, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ecl as if made under oath, thal | am an officer or director

of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 4f

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empawered

218 - Flalo -§100O

AGNING OFFICER DR DIRECTOR

. m!iolﬁﬁ“:‘l

ate Daytime Phone #




