2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # K76088

1. Entily Name:

ENDLESS SUMMER RETREATS, INC.

Principal Place of Business

€/0 ROB BLUE JR.
203 SHALIMAR ST
PANAMA CITY BEACH 32413

Mailing Address

C/0O ROB BLUE JR.
P.O. DRAWER 9418
PANAMA CITY BEACH FL 32407

N

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90026 043 ***158.75

2 Print:ipal Place of Business 5 Maiiing Address | I II I’Iil |‘|H | Illl‘lnll’ ” ‘Il‘
e
Suite, Apt. #, elc. Suite, Apt. 4, elc. . MOOCRE CR2EQ34 (11/03)
City & State City & Stale 4. FEl Number Applied For
59-2941352 Not Applicable
d Z C iti
p Country P auniry 5. Certificate of Status Desired M gi.zgqg:i;énonal
i = Name-and-Addreas of Current Registered-Agent==——= = ~==7 =Hame-and‘Address-of New Registered Agent- ——=—wimms
Name
CHARLES M NOVOTA e
203 SHALlMAR ST Strest Address (P.0O. Box Itlumber is Not Acceptable}
PANAMA CITY FL 32413
City FL Zip Code

SIGNATURE

8. The above named entity 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
the otligations of registered agent.

Signature. Iyped or printed name of registerec agent and rit® If applicable.

(NOTE: Registerad Aganl s:ignaturs required when reinstating)

DATE

Trust Fund Contribution.

- 9. Election Campaign Financing -~ $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DoP 2 Celete e {Jchange [ Additin
NAME NOVOTA, CHARLES M. NAME

STREET ADDRESS (216 SUNDIAL COURT STREET ADDRESS

CITY-ST-21P PANAMA CITY BCH FL CITY-ST- 7P

TITLE 1 Dalete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP e} Crme-5T-20 - P - -

TILE [ Delete TITLE [ change {7 Addition
NAME NAME

STREETADBRESS |. . . STREET ADDRESS

CITY-ST-2IP , CITY-ST-Z/P

TITLE O pelete | TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-72I CITY-ST-2IP

mLe O belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2p

THLE O Detete TLE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

ress, with ali other like empowered.

: 3-3) -o4

12. t hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND

ED OFTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




