2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR).-

rDOCUMEAl_\_zT # K02833-

1. Entity Name -

MAGNOL!A BEACH RV PARK, INC.

Principat Place of Business

4100 MAGNOLIA BCH RD
PANAMA CITY FL 32408

Mailing Address

4100 MAGNOLIA BCH RD
PANAMA CITY FL 32408

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #. elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90022 001 ***150.00

T

ll

[ILiA

HOLLEY, ANNE
4100 MAGNOLIA BCH RD
PANAMA CITY FL 32408

Suile. Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!l Number Applied For
59-2856526 Ngt Applicable
Zp Capty Zip . Couniry 5. Certificate of Status Desired O $8.75 Additional
Bf,‘y Fee Required
6. Name and Addskss of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

Ihe obligations of registered agent.

8. The above named enlity 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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agen( signature required when rainstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 Delete TE [Ochange [ Addition
NAME HOLLEY, RUSSELL C. NAME
STREET ADDRESS_| 990 MAGNOLIA BCH RD. STREET ADBRESS
CITY-ST-2P PANAMA CITY FL CIY-ST- 2P
TITLE sT 1 Delete TILE [} Change (] Addition
NAME HOLLEY, ANNE S NAME
STREET ADCRESS |88 MAGNOLIA BEACH ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY-5T- 2P
THLE 0 oetete TILE [ change [ Addition

= | HAME - ——— e mm—me— m— - - NAME - o - o T i e -

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TILE [ cetete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

SIGNATURE:

vf,u T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer ar director
of the corporation Or the receiver or trustee empowered to execule 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 atlachmem with an address, wnth all other like empowered.

! —3L-pp—

SIGNATURE AND TYPED OR MINW

SIGNING OFFICER OR DHRECTOR .

Date

Daytime Phone #




