FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P00000076150 04-26-2004 90491 044 ***150.00

1. Enlily Name

GREEN COVE SPRINGS INN, INC.

Principat Place of Business Mailing Address i ; @y} !

1219 IDLEWILD AVENUE 1219 IDLEWILD AVENUE 9nﬂ% 33%?

GREEN COVE SPRINGS, FL 32043 ’ GREEN COVE SPRINGS, FL 32043

S v AT AT A
Suite, ApL. #, elc. Suite, Apl. #, 91, 03212004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

. 59-3663277 Nol Applicable

e Couniay, '4‘ ' Zp Couriry 5. Cerlificate of Status Desied (3 fg-;;af:;ma'

G Name and Address of Current Hegistared Agent 7. Nama and Addrass of New Registered Agent- ——— I

LARK, FRANK J
1219 IDLEWILD AV
GREEN COVE SPRINGS FL 32043

o —— ———— ——t Name

Straet Address (P.O. Box Number is NGt Acceptable}

Gity FL | Zip Code

8. The abovg d entity subimiis ihis slatamant for the purpose of ohanglng its registarad office or ragistered agen, or both, in the State of Forida. | am familiar with, and accept
the obllgauons of mgn.steled agent. o !

iahallity, typed or printed name of regrste ad agen) and Gl if applicabie {NOTE: Registond Agan! signatuse rcuked whon reinsizling) DATE

. " FILE NOWII FEE l8 $150.00 9. Elgetion Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. (] Added ic Fees

10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

ne . PSTD S # 1 etz TLE [Ochange [ Addition
HAME LARK, FRANK J HAME

STREET ADDRESS | 1219 IDLEWILD AV STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TILE o [ Delete e 1 crange ] Addition
HAME . : o NAME

STREET ADORESS " STREET ADONESS

CITY-ST-2IP : CITY-ST-2P

MME - ’ . O Detie TITLE [ Change (] Adiition
NAME : 8 WAME . e e B

~{- STREET ABDRESS"[—— ~ =~ — -7 - - 77 STHEET ADDAESS

CITY-ST-2P o CIFY-ST-2P

TILE I Delete THE [ Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P \ﬂv-sr-zw

TME [ owlete TILE ‘ [ Change {1 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P . CITY-ST-21F
VTITLE . 7 pelete THLE . P <[ change [ Aadilion
HNAME . . HAME

STREET ADDHESS o ' STREET ADORESS

CITY-ST-21P CITY-ST-2iP

.snenmu%%{jﬁ Néﬁfﬁmm?mcg.ﬁé ' 'é/ Zd*”d VCZ j,??}

12 | hereby certily that the information supplied wih this filing dees not qualify for the exernption stated in Saction 119.67(3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplemenltal repon is rue and accurale and that my signature shall have the sane legal effect as if made under oath; that | am an officer ¢ direcior

of he corporalion o the receiver of rustee smpowered o axecula Lhis repert as reguired by Chaptar . Florida Statules; and ihal my I'Idﬂ"IB appears |r| D or Block 1 if
changed, or on an attaghmant with, dress. with all other s .

Dag [aytma Frone #

4




