2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

F03000003938
DOCUMENT # Secretary of State
BILTMOR. INC. 03-24-2004 90023 019 ***150.00
Principal Place of Business _ Mailing Address
H44:R°SAL-EM STREET PO BOX 3595
- WAKEF.JE_I;D MA 01880 PONTE VEDRA BEACH FL 32004 .
s s A
wSwo _COMMODORE DR ,
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE . C‘)‘R2E034 {1103)
City & Stat City & State 4. FEI Number Applied For
PDI\J 1z Vepnn NeAUS 04-3239807 Not Applicable
52{3 09 CO\O‘% /.\, ap Couniry 5. Certificate of Status Desirad O Eg'gg S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v amea = e - - . . o= - —_ . oA _AﬁName-' e SR - ozl N P, T e e =
DEARING, MARK C N/ A .
221 5 SOUTH THIRD STREET #101 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

the obiigations pf reGistered agent.

one. £ Acandatss g2/

8. The above narrF ‘t(a}lity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATUR
Sighature. typed or printed name of registerad agent and title If applicable. {NOTE: Ragistered Agenl sigrature requiredd when reinstating) BATE
8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Oloeee TImLE Deﬁge [3 Addition
NAME ACCIAVATTI, SIMONE E NAME
STREET ADRESS |544-R SALEM STREET ' STREET ADDRESS |65 (o0 C OM MoNCIRE DQ_IUE
UTY-sT-ZP  |WAKEFIELD MA 01880 CiTY-ST-ZP OnTE VEona Pency Fu 339% -
TILE (] Delete TILE O Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ILE [ beete TITLE O change [ Addition
wME L e _ . o o e - e
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP _
TITLE O belete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS - B STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] telete TITLE [JCharge [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GTY-ST-2IP
THLE £ Delete TME [J Changs [ Additicn
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. [ hereby cedify that the inforrpéition §upplied with this filing does not gualify for the axemption stated in Section 112.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or sypplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt an address, with-ali other like empowered. ' /
. 4 L) 3[23{ oy Gof 355 3D
SIGNATURE: (| Vinne € - Ae ) Y 55 2
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR Date Daylime Phone #




