2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003335

1. Entity Name

PARK AVENUE SUITES, INC.

Principal Place of Business

1401 PARK AVENUE

SUITE A

AMELIA ISLAND, FL 32034

Mailing Address

1401 PARK AVENUE

SUITE A

AMELIA ISLAND, FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90278 014 ****61.25

00023048

AV RRRD IR OERET A

03022005  cng-nP CR2EQ37 (10/03)
City & State Cily & State 4. FEI Number Appliad For
59-3580852 Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired 3 Foe Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLCCMB, F. DANNELL
1401 PARK AVE STE C
FERNANDINA BEACH, FL 32034

S trud ol

™ Belcomla, T OARR e [

Strest Address (P.C. BowNumber is Nat Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submit§ 1his statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
P 9 1

the obligations of registere 1.

S~

SIGNATURE

SWMMM@;&N and Lite il applicable. {NOTE: Agonl sigy raquitad when )

- T

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . _Make check payable to-

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ", Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTCRS IN 10
THE PSD [ vekets TMLE O change [ Addition
NAME WALLACE, JAMES W NAME
STREET ADDRESS | 1401 PARK AVENUE SUITE A STREET ADDRESS
CITY-5T-2IF FERNANDINA BEACH, FL 32034 Ty -St-zp
Tie D O peleta T [ Charge [ Addition
HAME HOLCOMB, DARRELL F NAME
STREET ADDRESS | 1401 PARK AVE STE C STREET ADDRESS
CITY-51-ZIP FERNANDINA BEACH, FL 32034 CITY-5T-Zp
TLE D O pelete TLE [ Change [ Addition
NAME WATKINS, BILLY RAY NAME
STREETADORESS | 1401 PARK AVE STE C STREET ADORESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-51-2IP
TILE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-S1-2IP
TNLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY.S1-29
LE - ey [ peteta TILE O crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY.5T-2IP

12. | hareby cerlify that the information sup)
indicated on this report o supplemeg
of the corporation or tha receiver g

o5, with.ai

othgr like empﬁiﬁfﬁj.

plied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the informatien
%l 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
gempowerad to exgcute this report as requied by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daylma Phone #




