FILED
2004 PO ANNUAL REPORT TION Mar 26, 2004 08:00 AM

DOCUMENT # M97133 _ . - » Secretary of State

1. Cntily Name

THREE RIVERS MOTEL, INC.

Prnoipal Place of SBusness Maiking Addrass B

4881 SG SUNCOAST BLVED 4897 SO SUNCOAST BLYD

PO BOX 5154 PO BOX 5154

T e AR AR ERETE
Q2262004 No Chg-P CRZED34 (10/03)

Do NOT WRITE lN TH!S SPACE 4. FEl Mumber Applied For
23-2881024 o Not Applicable

5. Cenificate of Status Dasirad 3 gi‘gfm';ic?io“m

§. Name and Address of Current Registered Agent

WILLANDOVA, WILLIAM, V

4891 8 SUNCOAST BLVD DO NOT WRITE
H .

S OMDEASSA, FL 34446 : IN THIS SPACE

8. Tre above named entity submits us statement ior the purpose of changing its registered office or registered agenl, or boih, In the Stats of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE

Gipute fvped of prnled nomie of regrtered agent and otie f appheoble (NOTE Rapswted Agesd sgaalre erqured sl rensiateg) _ - DATE
FILE NOWIH FEE IS $150.00 9. Electior Campainm Finanding $5.00 Bay Be
After May 1, 2004 Fee wifl be $550.00 Trist Fund Contribution. | Added o Fees
10. COFFICERS AND DIRECTORS I
TiRtE D
NAME VILLANOVA, BETTY L.

SIBLED ADDRESS § O367 SPRING COVE RD
iy st HOMOSSASSA, FL

it D UOOa00DaRTES _—
o VILLANGVA, WILLIAM V. O3/ 254 ~ROO05~-011 158,40
SIRCLY AUDRESS | 8367 SPRING COVE RD
oy 5 AP HOMOSASSA, FL

HILE
AN

v DO NOT WRITE

. IN THIS SPACE

RAME
SIREE T ADLAESS
City shoap
THLE

TR

SIREEF ADUHESS
CHe- 5 4
HiLL

Maadt

SIREET ADCRIST
City 5t fe

12, 1 heveby Corbly that the informabon supplind with this liling does not gualiy for the exemplion stated in Section 1 18.073¥), Florida Swatutes. | further gertify that thy infarmation
waicatad on this report of supplemental report is rue and aceurata and that my signatufe shall hava the same legal effect as if made under cath, that  am an officer or direclor
ol the corporation or the recewer or ruslee empowered o exetule this repart as requirad by Chapier 607, Florida Stalutes, and that my name appeass in Block 10 or Block 11 if

changed, or on an aliacnment with ag address, wilh ait olher Wke empowered. /
SIGNATURE: /A/LWA—\-S——’ ﬁ"es;dmf 72/3‘/ :"( b25-{93«¢

o g
NATAE AND TYPED GR PRINTED NAME DESGNING GFFICER OR DIRECTOR Qaytime Pronz &
~

o tigm U Htreve,
77 .hw.l"‘/ }//ﬁyn o NS 7 .




