2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2004 8:00 am
Secretary of State

DOCUMENT # 488246

1. Entity Name

EL VILLAS OF FORT WALTON BEACH, INC.

02-13-2004 30011 008 ***150.00

Principal Place of Business

402 MARY ESTHER CUT OFF

Mailing Addrass
PO BOX 778

54006110

FT. WALTON BEACH, FJ. 32549 1S SHALIMAR, FL 32579  US
e rwarm—————— __| NI E R IRER R0
Suite, Apt. #, stc. Suite, Apt. #, etc. 01312004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1629936 Not Applicable
325 5‘ 4 2’ Country Zp Country 5. Certificate of Status Desired (] %i'gfqlﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARY, CHARLES W
2014HOLLYWOOD BLVD. NE
FT. WALTON BEACH, FL 32548

G
T

Name

Street Address (P.Q. Box Number is Not Acesptaole)

City

FLJTlp Code

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

the chbligations of registered agent.

SIGNATURE

.
P~

Signature, fyped or printed name of d agent and il if applicabl

(NOTE: Ragisterad Agent signalure required when (sinstating)

FILE NOWI! FEE I8 $150.00 —
After May 1, 2004 Fee will ho $550.00

:1=—9,~Election Carmpaign Financing s==g-.~ ’55-‘00¢May Bo—
Trust Fund Contribution.

mm‘/;’/fffjg&é‘/

JP—)

Added to Fees

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD (3 Delete TE {JChange [ Addition
NAME CLARY, CHARLES W NAME
STREET ADDRESS | 201 HOLLYWOOD BLVD. NE STREET ADDAESS
CIy-ST-21P FT. WALTON BCH., FL CITY-ST-2IP
TILE ST O peiete TME [ Change  [C] Addition
NAME CLARY, CARCOLYN NAME
STREET ADDRESS | 201 HOLLYWOOD BLVD. NE STREET ADDRESS
CITY-5T-21P FT. WALTONBCH., FL CITY.ST-2IP
TITLE (7 belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
Cy-ST-21P GiTY-5T-2ZIP
e O beiete e [ Charge L] Additin |
NAME NAME
STREET ADORESS STREET ADDRESS®
CITY-5T-ZIF Crty-ST-21P
o 11| ek B g ey % e S mie R e [E] Delete,” ~=~=[f TME=S s | Sam = omee oz ony cme oo = L] Change | E[Mdi_liﬂl'l_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TMLE O detete e [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-sT-2P CHY-8T-21P

12. | hereby certily that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statuies. | further certify that the information
accurale and that my signature shall have the same legal effect ag if made under oath; that | am an offfcer or direclor
of the carporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental regort is true an

changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: e

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGN|

QFFICER OR [HRECTH

7] l-0 g

Data (

Daytimea Phona #




