2004 FOR Pndnr CORPORATION FILED
ANNUAL REPORT (AR) - Apr 14,2004 8:00 am

DOCUMENT # k81432
1. Entty Norne ecretary of State
_ _ ofe 2fe e
PARK PLANTATION INN, INC. 04-14-2004 90244 001 300.00
Principal Pltace of Business Mailing Address
5055 WEST IRLO BRONSON HWY 5055 WEST IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us N
Suite, Apl. #, etc. Suite, Apl # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-2941524 Not Applicable
Zp Country * ap Country 5. Certificate of Status Desired O Eg'gfqt‘zs:ﬁ"o"al
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR TR TT G T s e e Sz o o = - ——mmm— == -. - _| ‘Name-= — v e - i T o
?(l)JSCS"’\(I,V%cS)?TRLO BRONSON HWY Streat Address {P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmled name of registered agent and titia if apphcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TInE [ Change  [] Addition
NAME KUCIK, JAMES NAME
STREET ADDRESS | 5055 WEST 1RLO BRONSON HWY STREET ADDRESS
CiTY-S1-2PP KISSIMMEE FL 34746 CITy-ST-21P
TimE P [ Detete TITLE (3 Change [ Adaition
RAME KUCIK, JOHN NAME
STREET ARDRESS | 5055 WEST IRLO BRONSON HWY STREET ADDRESS
GITY-ST-21P KISSIMMEE FL 34746 CITY-ST-ZIP
THLE O petete TILE [Jchange [ Aadition
NAMET T CF - MAME .. .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE T pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE [ celete TINLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Defete e i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-8T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certity that the informaticn
indicated on this 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 1o execute 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 attachment with_an address, with all other like empoewered.
(BHU\ ey > Loy
SIGNATURE:

smunuifﬁlyﬁheﬁn PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Sayume Phone 3

L



