2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H36868 Jan 27,2004 08:00 AM
1. Entty Name SetiTtary of State
HOWARD VERNON MOTEL, INC.
Principat Place of Business Mailing Address -
BO0 W COLONIAL DR 800 W COLONIAL DR
CRLANDO FL 32804-7308 ORLANDO FL 32B04-7308B
Suite, Apt. #, elc Suite, Apt #, el MODRE CHZED34 “ 1703}
Tity & State City & State ' ~ | 4 FEI Number T | *iAnnheci For
59-2484609 [ ot Appicat
z9 Countey 2p Gourdry 5. Cerificate of Status Desired | ?ese'ges q’f;f:;‘:“’“ag
6. Name 2nd Address of Cuerent Registered Agent 7. Name and Address of New Registered Agent
T T | name - -
gi(% \F;\{Ogétgl\ﬁh{ OR Street Address {P.0, Box Number is Not Acceptabia) o o
ORLANDO FL S
City T FL 'l"z'ip Code

8. The above named eniity submils this statement for the purpase of changing s registered ofice of registered agent, of bolh, It the Siate of Flonda. | am famdiar with, and ancey
the obligations of registered agent.

SIGNATURE. - — — — —_—
Signanre, lyped or genicd rame af @gistecad agont &ad e 4 apphcable {NOTE, Rogatered Agen! signature requrad when 1&nsiatng) DATE
FILE NOW!f FEE IS $150.00 - , . T
N . 9. i

Ao ay 1,200 Feowl bo 55000 St Comosnhancing - $5.00 e
Make Check Payable to Florida Department of State- ) -
10. OFFICERS AND DIRECTORS i X ADDHIONG] CHANGES 10 OFTICERS AND DIRECTORS W 11
ATLE PD 3 Dajee L Flchange  [Oa
HAME HO, RONALD R T. WAME
STREET ADDRESS | 500 W COLOMNIAL DR STREET ADDRESS
LTY-ST- 2P CRLANDC FL CiFy-ST- 210
i [ pelete TIRE R e Y A T
- vk LR 1 47 0e
STRLET ADORESS STREE? ADDAESS ULA27A4~80033- 115 150,00 i
CIFY-ST- 2P Y- ST- TP
TIRE T Detete § mne T O] Change [ A5
NAME HAME
STRELT ADDRESS STRECT ADDAESS
GTY-ST-TP STY-57-257
mie  Datere we v O] Change [ A
NAME HANE
STREET FOERESS STREET ADDRESS
oiTy-51-2F 4T -ST- 2iP
TiE 7 oo § TR - 3 Charge PR
HAME NAME
STREET ADDRESS SPREET ABDRESS
CITY-ST-219 CTY-S1-TiP
TmE ) 3 Desete TLE [ v
NAME NAME
STREET ADDRLSS SIREFT ADDRESS
CITY-ST- 1 £ITY-5T- 7P

12. | hereby certity that the infarmation supplied with this filing does not quality for the exempiion stated in Section 1 19.0753)(2), Flarida Statutes, | Rurther certify that the informgtor
ndicated on this repont o supplemental report is true and accurate and that my signature shall have the same tegal sifect as if made under cath; thatt am an offiger or direds:
of the corporation o the recesver or trusiee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, witl: att other ke empowered.

SIGNATURE: C2mald H [0 ¢

AT e AT TV R o D TED ANE (F SICMNG METrrs (R DIRECTOR e VT padvme Phone &




