2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # 612450 Feb 18, 2004 08:00 AM
1. Entity Name Secretary of State
KING GULF BEACH MOTEL ENTERPRISES, INC.
Pringipal Place of Business Mailing Addzéss
4533 HWY 389 P O BOX 9227
P. Q. BOX 9227 P. C. BOX 2227
PANAMA CITY FL 32405 PANAMA CITY FL 32417
us us
s owams————— [ KNRWAW
Suite, Apt. #, etc. Surte, Apt #, elc. MOORE CR2E034 (11/03)
Gity & Siale City & Sate . T 4. FE! Number Appiied For
59-1805121 Not Applicable
ap Country Zp Country 5. Ceriificale of Status Desired 0 Eese'gesq Lﬁf’g‘;ﬁ"”a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ﬁé%g’Hcm Félégs R Street Address (P.Q. Box Number is Not Acceptable) ~ —
P.O BOX 9227 :
PANAMA CITY FL 32405 o _ .
City FL ‘ 7o Code

B. The above named entity submits this statemeaz for the purpose of changlng ns regzstered office or registered agent, or both, in the State of Florida. | am familiar with. and accepr
the ohiigations of regisiered agent.

SIGNATURE _ . _ . .- .
Sapniaturg, yped of prnied nane of registerad agent and 1ite it appiicadle. INOTE. Regrstered Agent sigrature required when rfunstaungl - DATE
FILE NOW L FEE 15 31 50 ﬁO &. Election Campasign Financing $5.00 May Be
After May 1, 2004 Fee will be $350. a8 : Trust Fund Contribution. | Added to Fess
Make Check Payable to Florida Depar!ment of State
10. OFFICERS A_ND DIRECTOHS e BN ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN BT
TTLE FD 1 Delete THLE ] Change EI Addition
NAME KING, CHARLES R. . NAME R
STREET ADDRESS | 1502 MASS AVE. STREEY ADDRESS > UGBDUBGSS% 13
GTSLZP |LYNN HAVEN FL 32444 o U2/ 18/04-80023-013 150, .
e vDST 3 Delete TILE 7 Change [:] Addition
NAME KING, VIRGINIA P, NAME
STREFT ADDRESS | 1502 MASS AVE. STREET ADDRESS
CiiY-ST- TP LYNN HAVEN FL 32444 ) o CITY-ST- 718 _ ‘
e AS J Delete TLE CJ Change [ Addition
HAME JENNINGS, CHARLOTTE R. K _ B MAME
STREET ADDRESS | 4529 HWY 389 "7 | STRECT ADDRESS
Cirt -S7-2iF PANAMA CITY FL _ CiTY-5T-2IP ) B
TiTLE AT 3 Detete TITLE 7] Change [T Addition
NAME MILLICAN, ALICE R KING NAME
STREET ADDRESS | 4537 HWY 389 STREET ADDRESS
CITY-S1.2P PANAMA CITY FL B ] CiTY-ST-2P ~
THLE [ belete TILE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P . || cy-srae B
TTE o i:| Delete i [ Change  [3 Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIny-$1- 2P

12. | hereby certify that the information supplied with thls hh does not qualify for the exempiion stated in Section 113.07(3)i). Florida Statutes. | further certify that the «nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under oalh, that | am an officer of director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dawrne Phone #




