2004 FOR PROFIT CORPORATION

—> ANNUAL REPORT (AR) FILED

DOCUMENT # P00000026330 Feb 26,2004 08:00 AM
1. Bty Narme Secretary of State
PORPOISE INN, INC.
Princigal Place of Business Mailing Address
609 CYPRUS AVE. 609 CYPRUS AVE.
CLEARWATER FL 33767 ’ CLEARWATER FL 33767
i TR I
Suite, Apt. #, etc. = T Sute. Apt #, e, MOORE CR2E034 (11/03)
City 3 State DA City & State — — 4, FEI Number - ) Ap;l_iec; Ec;; -
o 59-3638476 | [ Mot Agglicable.
Zip Country a0 Country 5. Certficate of Status Desired [ figfq Addllional
6. Name and Add‘ress of_éu_rrent Reglstered Agent 7. Name and Address of New Registered Agsnt ] i _
Narne
?éguéypﬁﬁ%\(s&ve Street Address (P.O.'Box Number is Not Aéceptable) T
CLEARWATER FL 33767 - — - =
City ) FL | ZpCode =

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 Florida. | am familiar with, and accepl
the obligahcns of registared agent.

SIGNATURE : PR s - N ey
Signature. tyeed o+ prinled name of registered zgant and 1l f applicadle (NOTE Rsgistarec Agenl signature reguted when renstatng) . DATE -
FILE NOW!!! FEE IS $150.00 | . . .
PEE 15 979u.60 . Election C R

After May 1, 2004 Fee will be $550.00 . ? Triztlgzndag;ilr?;uﬁg:n e O fc?d;%?ohlﬁzﬁf ¢
Make Check Payable to Flprida Department of State ’ _
10. _ " QFFCERS AND DIRECTORS | K8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11_
e D I Delete I e [JChange [ Additien
NAME HIDU, MARY ¥ NAME LOODADNRTERS
STREEY ADGRESS | P.O). BOX 3073 SYREET AGDRESS MR/ "U"—l“‘ﬁﬁf}ﬂfﬁ*ﬂlﬁ sn.mn o
oinr-sT-2F " I CLEARWATER FL 33767 CITY-ST. 2IP _ 7 ) .
TITLE T Detete TITLE Dl Change [ Additian
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-S7- I ) o i CITY-§T.ZIF B _ e
TITLE O pelete TITLE [ Change [T Addition
NAME NEME
STREET ADERESS STAEET ADDRESS
CITY-§T-2P TITY-5T-2IP
TILE 3 peiete TITLE I Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CATY-ST- TP B B o
TMLE 1 petete e [ change [T Additon
NAME NAME
STREET ADDRESS SYREET ADDRESS
cy-S1- 2P ) oy -51- 28 N
TIME [T oelete TLE O change 3 Addition
NAME NAME
STREET ADDRAESS STAEET ADDRESS
CITY-51-2P LITY-ST- 24P . B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplémental 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 directer
of the corporation or the receive or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

géjf 7d7 -4 I-do2a

Daytime Phone #

TURE AND TYPED OR PRINTED HAME OF SIGNING OFF1 COR DIRECTOR




