2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K81432

1, Entity Name

PARK PLANTATION INN, INC.,

Principal Place of Eusines.s _ Mélii_ﬁg Address
5055 WEST 1RLO BRONSON HWY

KISSIMMEE FL 34746 KISSIMMEE FL 34748
us us

5055 WEST IRLO BRONSON HWY

2. Principal Flace of Businas§_" 3. Malling Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

AAFEUATO R

Sulte, Apt. #, efc. - Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
59-2541524 Not Applicable
Zip Country 2 Country J 5. Certificate of Status Besired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: ' Name
KUCIK, JOHN -
5055 WEST IRLO BRONSON HWY Streat Address (P.O, Box Number is Not Acceptable)

KISSIMMEE FL 34746

Ciry

Zip Code

FL

8, The above named entity sﬁ%mﬂ’s this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lypod or printed narrie of ragistered agand and 3tk i applicabie

(NOTE Registerac Agant sigrature requrrsd whan repstalings

DATE

- = e -
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1] Added 1o Fees

10. ’ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e VP o - O Detete me ] ‘ [ Change [ Addition
NAME KUCIK, JAMES NAME

STRELT ADBRESS | OS5 WEST IRLO BRONSON HwY STRFYTADDRESS

cHY-ST1-2IF KISSIMMEE FL 34746 CIY-81- 2P

il P 1 Delete e [ Change ) Adeilicn
NAME KUCIK, JOHN NANE

STREFTADDRTSS | 5055 WEST IRLO BRONSON HWY STHEET ARORESS LODOG0290802

on-se2p | KISSIMMEE FL 34746 culy.5T 2P 0406, 05001074002 300.00

i o ) Delete I [ Ghange ] Addition
NAME NAMT

STREET ADDRESS STRECT ADDRESS

CINY-ST-21P CIY-ST- 2P

TILE - T Delcte me [ change  [] Addition
NAML NAME

STACET ROORESS STREET ARDRESS

cITY-S7-7P QY -SE- 7P

e o L Deléte TITE [ Change [T Addition
NAME NAKT

STREET ADDRLSS SIREET ADDRESS

CITY-§T-2iF Y. SE g

TIILE T Delete “TMLE [ change  [] Addition
HAME NAME

SIREET ADLRESS STRECTADDRESS

GiY $T-2P (77 ST- 2P

12, | hereby cemg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
i

indicated on

5 reportor supplemsntal reportis 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 o frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all ike empowerad

SIGNATURE:

—TohnlucciC '7:»/11 , o< (40Y) 7]

FICEA OR DIRECTOR

o an\me Prore 4




