2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000024308

1. Entity Name

WITHLACOOCHEE MOTEL, INC.

FILED L
Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

P. 0. BOX 145
66 HWY 19
INGLIS FL 34449

Mailing Address
P. O. BOX 145

66 HWY 19
INGLIS FL 34449

2. Principal Place of Business

3. Mailing Address

I

021

I

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Gity & State Gity & State 4. FEIMNumber _ | Applied For
59-3637506 Net Applicable
ap Country Zip Courtry 5. Certificate of Status Desired O 33'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name o
gggg'\ﬁEgE?}EcNYg[{/{-éléS FARM ST Street Address (P.0Q. Box Number is Not Acceplable)
CRYSTAL RIVER FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the cbhgations of ragistered agent.

SIGNATURE . — O———
Sinnature, Typed or printed name of registered agont and tille f apphcable (NTTE Reyslered Agent signaturs requwed when rainstaling} DATE

FILE NOW!U FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ="
Make Check Payable o Florida Department of State

$5.00 may 8e
Added to Feas

9. Election Campalgn Financing
Trust Fund Contribution.

0. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE D [T oelete TLE HOMGoNNa2152  CcChage [ Agdifon
NAME TOWNSEND, CYNTHIA NAME 2,4 04001 TP~ Iy

STREET ADDRESS (9823 W. SEVEN RIVERS FARM ST, _ STREET ADDRESS #D4/04-80177-017 150.00

CITY-5T-2Ip CRYSTAL RIVER FL CiTY-51- 7P

TE S O gelets TILE [ Change [ Addition
NAME FARNAN, JOAN D NAME

STREET ADDRESS (P.O. BOX 145, 66 HWY 19 STREET ADDRESS

CITY-ST-ZIP INGLIS FL 34449 i CITY -ST- ZiP

TILE [ Dalete THLE [ cChange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

TITLE 3 pelee THLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2P CiTY-S3-2

TITEE [T Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Gy -SY-2P

TIRE 5 oeiete TALE O Change 11 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ciry-§y-op

12. | hergby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarlda Statutes. | further certify that the Information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer of director
of the corparation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_adgre

with all other like empowsred.




