T T T T T T Tt

ANNUAL REPORT (AR)

1. Entty Mame -
WITHLACOOCHEE MOTEL, INC.

DOCUMENT # P00000024308

Principal Place of Busingss

Maiing Address

FILED
Feb 04, 2005 08:00 AM
Secretary of State

P. Q. BOX 145 P. Q. BOX 145
66 HWY 18 66 HWY 19
INGLIS FL 34449 INGLIS FL 34449

Suite Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2ED34 (101'04)

City & Stale City & State 4. FEI Nymnber Applied For

59-3637506 Not Applicabie
zip Country Ze Country 5. Certificate of $tatus Desired O gg;gesqtﬁ‘r’:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' MName
TOWNSEND, CYNTHIA

Street Address (P.C. Box Number is Not Acceptable)

9823 W, SEVEN RIVERS FARM ST.

CRYSTAL RIVER FL

Zip Code

G FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1| am familiar with, and accept
the obhgations of registered agent

SIGNATURE

ety Feped S DR (2R C0 Cagistered adert and el appeeatle (NOTF Ragslerad Agent sigralu’e raquied when renstaling? DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution  []

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ verete Ii: [Jchange [ Aodition
HahE TOWNSEND, CYNTHIA NAME o _
SFREFT A ks | 9823 W, SEVEN RIVERS FARM ST. H STREFT ADCRESS i 0001 5@3’3’
cir o oap | CRYSTAL RIVER FL Qrv.si. 2p Qe 04/ 05-30034~024 150100
1E S 3 Deiete iITLE [Ochange  [] Addition
HAM- FARMAN, JOAN D ' KAM:
STREET ALk | PLOL BOX 145, 66 HWY 19 SIREE] ADORESS
Cibral v INGLIS FL 34449 LCITV ST 2IF
Hm [ cerete ITLE [ change  [] Addition
NAM- KAME
STRERT ADRI 5 STREET ADGRESS
GliY 512k CIlY-57-IF
m ] peiete 1MLE MCchange [ Addition
K HAME
STREFT ALk, STREET ADORESS
Iy 1Ak H CHY-§7.JIF
( g ] petete e [T change [ Adddion
NAME KAME
WIBee T ATk 5 TREET ADIDRESS
AT H OHY-Si- fIP
it 1 Gelete THLE [ change [ Addilion
NaAs NAME
SFReET AL eSS STREFT ADCRESS
cry <o CITY-S7 - JIF

| 12,1 hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated en ths report of supplemental report 15 rue 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 corparation of the recewer ar tiustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11f
changed. or an an atlachment with an address with alloter ike empowered.

SIGNATUR

e A e Mo
SIGNATURE




