2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DPCUMENT # 655388 Jan 20, 2004 08:00 AM
BEST WESTERN FAMILY STEAIK HOUSE, INC. Secretary Of State
Principal Place of Business Mailing Address
1301 MAIN ST P. 0. B0OX 583
CHIPLEY, FL 32428 US CHIPLEY FL 32428 US

ITEEREEACRR TR e

01092004 No Chg-P CR2EG34 (16/03)

DO NOT WRITE IN THIS SPACE e s

59-1985367 et Appicable
. . $8.75 addsionat
5, Certificale of Status Desired .| Fes Reaired

6. Nams and Address of Current Ragistered Agent

gL . DO NOT WRITE
VERNON, FL 32462 IN TH'S SPACE

8. The above named entity subms-ts this staiament for the purpose of changing i:srregis:éred uifice of registered agent, or both, in the State of Florda. | amn familiar with, and acsept
the obfigations of ragistered agent.

SIGNATURE - PO
Signature, typed or printed nama of registated agent and e f applicabte, {NOTE, Reglsterad Ageat iy regured wiea nes DATE
9. EBiection Campalgn Financing $5.00 May Be
F 0. Y
After %Eyql?%%dﬁfilzlf;& ggso_oo Trust Fund Contribution, O AddedtoFess
10, OFFICERS AND DIRECTORS ]
TIE PD
RAME AUKEMA, ART
STRELT ADDRESS | 3061 WOODREST RD i g};-i;nﬁggg g i) o
2 B - -
o5 | CHIPLEY,FL 00000, SERE PRyl ety df‘—ﬂEE 150,00
TTLE VD
HAME DAVIS, EDDIE

STREET ADEAESS | 4063 A DORCH CIR
CITY-5%-2P VERNON, FL 32462

ME 0
HAnE DAVES, JC

s | VERNON L 24t e DO NOT WRITE
| A o IN THIS SPACE

STHEET ADDRESS | 3061 WOODREST RD
ST -5T-2P CHIPLEY, FL 40000,

TRLE

MAME

STREET AGDRISE
GHY-8T-0p

THLE

HAME

STREET ADDRESS

STY-ST- 2P

12. | hareby cerify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3}(), Florida Statutes. | further certify that the information
indicated o this repart or supplemental report is tue and aceurate and that my signature shaill have the same lagal affect as f made under cath; thet | am an officer or direcior

of the corporation or the receiver or trustes smpowerad to exgouts this report as required by Chapter 507, Florida Stetutes; and that my name sppears iy Block 10 or Block 13 if
changed, af ot an attachment with an ess, with all other fike smpowered. B

SIGNATURE: on msnmlﬁ OF SIGHIND GFFICER OR DIRECTON { / ! ‘g-:/O 3 g-%ﬂ;ég?‘g'gw




