2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # #o3L %

EWET ST

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90019 014 ***150.00

.—_.—-’ '
/s /( /
Mailing Address

Principal Place of Business
P.0. BOX 1619

THE PEARL OF NAVARRE BEACH
8459 GULF BEACH BLVD., #804 NEWLAND, NC 28657
NAVARRE BEACH, FL 32566

*

2, Principal Place of Business 3. Mailing Address

14000387

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

—

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For °
59-1282096 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

BUTLER PHIL == """"% = ————= === - —.
3583 N.W. 9TH AVENUE
FT. LAUDERDALE, FL 33309

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatine, typed ce printad name of registered agent end tile d applicanie. (NOTE: Registerad Agent recuived when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

TME PD [ delate TME [Jchange  [C] Additien
NAME JAMES, BRUCE H NAME

STREES ADDRESS | 1934 BRIARWOOD ROAD STREET ADDRESS

orv-s-2F | VALDOSTA, GA 31602 ory-§1-20

ME 8TD [T Delate TMLE Chan Addition
WO O e
- STREEF ADDRESS { o ﬁg/s a=D " STREET ADDRESS

WS | YIRS D a5 LB o P - T2 cY-ST-2p

TLE i i £ Delete Tme [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP e o e e I e e R CTY-ST- TP — —_ -

THLE O Delets TMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-29

THLE [ belete TITLE [J Crange  [C] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e £ Delete THLE [ Change [ Addition
NAME - HAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-27

121 hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: /

n address, with all other like empowered.




