2004 FOR PROFIT CORPORATION FILED

ANMUAL REPORT Jan 28, 2004 08:00 AM

b gﬁuﬁ ENT #K31531 Secretary of State
VIRGINIA GARDENS HOTEL CORPORATION
’ : ) .n‘ ’. -'!‘. .". '.".L;. -'J.
Principat Place of Business Malling Address
11107 SCROWN WAY 111051 5 CROWN WAY
SUITE 1 SHITE 1
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR ER RN AR TR

01262004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fepies 7

65-0072014 Mot Appiicable
" : 58.75 Additonal
5. Certificate of Status Desired _ C[_ Fee Roquirad

8. Name and Addiess of Current Ragisiersd Agent

J6s50 BTN e DO NOT WRITE
WELLINGTON, FL 33414 'N THIS SPACE

8. The above ramed entity submits this statermen? foz the purpese of changing ite registered office or registesed agent, or bolts, in the State of F}&_bda. t am familiar with, and accept
the obligations of registerad agent.

SIBNATURE e

Sipasture, tyoed or doned nave of ragistered gent anc Kl £ sopicabie. {CITE: Begy A 2 L DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fes will bo $350.00 Trust Fend Contribution. | Added o Fees
W = — OFFICERS AND DIRECTORS .
TRE DP .
N LEEMON 1It, CHARLES L.
STREF! ADDRESS | 15850 BRITTEN LANE Lo RS
ChURel A P T O i "%
CiTY-53-21P WELLINGTON, FL 33414 ST A A O
i LY 0 -B0001 -0 (50,00

TRE DST
RAME EEEMON, LINDA L.

STREET ADDRESS | 15850 BRITTEN LANE
LITY-§7-ZP WELLINGTON, FL 33414

TE vk
RAME LEEMON, EDWARD C. l

15850 BRITTEN LANE -
restar | WELLNGTON, FL 33414 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS.
CSITY-ST-2P

e

NAME

SIREET ABDRESS
CRY-ST-ZP

L

NAME

STREET ABDRESS
CREY-ST-2IP

12. $ hereby cestify thail the infosmation supplied with ihis !iling does not gualify for the exemption stated in Section 119,07$3}{i), Florida Stahetes., | further certify that the information
inclicated on this report or supplemental ieport Is true and accurate and hat my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ot the receiver or Fustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears In Slock 10 or Block 11 if
changedt, or on an attachment wilk: an address, with all other ke empowereds.

SIGNATURE:M Livon L feemi  See,  ifréley 561-753-7975
[TURE AND EO O MNAME OF NGMHG OFFICER OR DIRECTOR - Cove Daytime Phone ¥




