2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Sgp 10,2004 8:00 am
. o

DOCUMENT # PO0000066581 cretary of State
t. Entity Name ot
PORTABELLA INNS OF AMERICA, INC. 09-10-2004 90001 004 **558.75
Principalt Place of Businéss Mailing Address
11036 SPRING HILL DRIVE 11036 SPRING HILL DRIVE St ~
SPRING HILL, FI. 34609 SPRING HILL, FL 34609 :
R S D EA RO MR
Suile, Apt # stc. ’ Suite, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
f 59-3667742 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ﬁ gg:. g;‘sq :,gg;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMARIE, JAMES' W -
15641 DONZI DRIVE Street Address (P.O. Box Number is Not Acceptable)

20 SOUTH BROAD STREET
HUDSON, FL 34667

o City FL ‘ Zip Code

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

SIGNATURE
Signature, '{yp‘ed o pl!nled name of registered agent and title 1f applicable, {NOTE: Rogizlered Agenl signature required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campalgn flnancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

0. ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD |, 3 pelste THLE [ change [T Acdition
NAME PEEK, MICHAEL S NAME
STREET ADDRESS | 3 FOX GLOVE COURT . STREET ADDRESS
CITY-51-21P HOMOSASSA, FL 34446 CITY-ST-2P
THLE 1 elete s . [3Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE C O Delete mE CIcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE O Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP CiTY-§1-21P

12. { hereby certify that the inforrnation supplied with this lulung daoes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
indicated on 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 or director
of the corporation or e receiver or trustee ernpeowered to ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other lj
M‘C/f.:é// SIEL ¥-2/-0%

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date | 3 §=" mg 7,, /g%

)




