o

P . "

3004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

A

DOCUMENT # N98000004049 Secretary of State
- Enily Name 03-15-2004 90069 004 ****§] 25
PYTHIAN LODGE HOLDING CORPORATION
Principat Place of Business Mailing Address
732 DOUGLAS AVE 119 9TH STREET
DUNEDIN FL 34698 BELLEAIR BEACH FL 33786
Suite, Apt. #, efc. Buite, Apt. #, eic. MOORE CR2E0S7 {11/03)
City & State City & State 4. FEI Number Applied For
59-3600930 Not Applicable
Zp Country a0 Country §. Certilicate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U P . ..U U
";A‘IISLQE.PH gﬁg‘gﬁ? c Street Address (P.Q. Box Number is Not Accepltable)
BELLEAIR BEACH FL 33786
City FL I Zip Code

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

SKGNATURE
Slgnature. typed or printad name of registered agent and tifle il apphcable (NOTE: Registered Ageri signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1G
TiTLE D 3 peiete -f e [0 Change [ Addition
NAME SIMMONS, TIM NAME
sTREeT anpress | 1443 DARTMOUTH DRIVE STREET ADDRESS
ory-st-zp | CLEARWATER FL 34616 CTY-ST-2p \
TE 5D 1 Delete TMLE [ Change [ Addition
MAME MILLER, ARTHUR C NAME
sweer apRess | 119 9TH STREET STREET ADDRESS
orv.stzp  |BELLEAIR BEACH FL 33786 CTY-ST.7P
TME - Lie) N i - [ Delete TITLE D ] Charge [ Addition
Nmé""—' ’.J.SHMMERS-'.‘:L——B% '.' — b - - - NAME— o - oM — c- S AT e e . - - Lt el
STREET ALDRESS [+28H-+23RB-AWE— swectaopress | oimon F. Pels,
onv-st-ar  RARGOFESIF— CITy-$T-2P 8784 Wi ldwood Lane,
o d e P QAFFe
e 3 Delete THLE CHaLlyYy sy ] ST TJChange [ Addition
NAME NAME
SJFEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TmE [ Delete TmE " DOthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE ] Detete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
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 oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

Do, BIE . Mi 3-3-2004  727-595-4115
SIGNATURE: o 0 Dby Brthur C. Miller

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




