2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} — FILED -

DOCUMENT # Ké8159 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
GENTLEMEN'S QUARTERS OF KISSIMMEE, INC.
Principal Place of Business Mailing Address .
1108 N JOHN YOUNG PARKWAY 1108 N JOHN YOUNG PARKWAY
KISSIMMEE F1. 34741 KISSIMMEE FL 34741
i e L
Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CR2ED34 (1 1/03)
City & Stale City & Stale 4. FCl Numer . — 1 |Applied For
53-2938239 Not Applicable
ape Cauntey ap Country 5. Cerliiicate of Status Desired O geae'ggql’:i‘f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

‘?ngE'il-\‘j, ﬁgEﬁRYEg{}lNG PKWY Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741 . - e

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE , - : . — —a
Signaturs, typed or printed name of regrstered agenl and itla it apphcable {NOTE. Registered Agenl signatura required when rainstaing) DATE
FILE NOW!! FEE IS $15000 . . . o
 After May 1, 2004 Foe vil be §850.00 " ¥ Tt rand Gomiaion T O it ey Be
Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv 3 pelets TITLE [l change [ Addition
NAME APPEL, ALLEN NANE
STREET ADERESS | 8235 DIAMOND COVE CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL Ciry-81- 7P
TIME CPST [T Delete TILE - T Change  [J Addition
NAME APPEL, SHERREEN Hanse _ UOnn0oGEenay
STREET ADDRESS | 8235 DIAMOND GOVE CIR STREET ADDRESS 32047 08-80007-020 150,00
CITY-ST-2IP ORLANDC FL CiTY . ST ZP
TIME L oetete THLE [ Change [ Additien
NAME BAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TOLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE M petete 1TLE [I change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aoy ) Bl 4

SIGNATURE AMD TYPED OR PRI OF SIGMNG OFFICER OR DIRECTOR Rale Dayume Fhane ¥




