= ~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . o
DOCUMENT # K31530 ] Jan 20, 2004 08:00 AM
Secretary of State

1. Entity Name
BISCAYNE HOTEL CORPORATION

Principal Place of Business Mailing Address
28617 REYNOLDS DRIVE T1107 S CROWN WAY
FT. PIERCE, FL 34945 SUIE #1

WELLINGTON, FL 33414

REHCK EAT BRI

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Aped For

£5-0189270 Not Applicable

O $8.75 addtional

5. Certificate of Status.Deswed ] Fee Required

5. Name znd Address of C ’ Ragistered Agent

LEEMON, CHARLES L llI | DO N_OT WRITE

11101 8 CROWN WAY

WELLINGTON, FL 33414 IN THIS SPACE

—er

8. The above named entity submits this statement for the purpose of changing its registetad affice ar registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . ,

Signature, typed or printed name of registersd sgent and ke § applictbie. (NOTE. Ragistered rq_mfmfmemmnm . 7 ) DﬁTE. . —ois
9. Eleclion Campaign Financin .
Afl:erF %Eyﬁ%&rleaiﬁl:s 'gggo_ng Trust Fund ant:butlnn. ¢ O zdsdgctlo“lggya: “

10. OFFICERS AND DIRECTORS ]

E DP

NAME LEEMON, CHARLES L. 1l

STREET AQ0RESS | 15850 BRITTEN LANE

OTY-SI-ZF | WELLINGTON, FL 33414

e STD . 3

HE LEEMON, LINDA L O dnnannnnanAaT _

STREET ADDRESS | 15850 BRITTEN LANE HA2034-30091-009 15006

OTY-S-2P | WELLINGTON, FL 33414 L

e VD . -

NAE LEEMON, EDWARD C :

s | WELLNGTON.FL So416 | | DO NOT WRITE
s IN THIS SPACE

RAME,
STHEET ADDRESS
CITY-ST-28

TME

STREET ADDRESS
Cy-§7-2p
TLE

NAME

STHEET ADDRESS
CITY-5T-2P -

I -

12. | hereby ceﬂi&_lhat the information supplied with this fling does not quaiily for the exemption stated in Section 119.07§3}(i), Florida Statutes. t {further cerlify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or disector
of the corparation o the receiver ar frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachmeR! with an address, with all other like empowered.

SIGNATURE: L X ﬁﬁmw /k/a& é./t?ﬁimaﬂ_/_ Sec /Af%¥ S61-753-9985
Fs Dele =t

JSIGNATURE mnmm?/bn PANTED NAME OF SGNNG OFFICER OR DIRECTCR Deykme Phone ¥




