2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 23, 2005 08:00 AM

DOCUMENT # P00000076150

1. Entity Name

GREEN COVE SPRINGS INN, INC*

Secretary of State

.

Mailing Addrass

1219 IDLEWILD AVENUE
--— - GREEN COVE SPRINGS FL 32043

Principal Place of Business

1219 IDLEWILD AVENUE
GREEN COVE SPRINGS FL 32043

T A

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant, # elc. 1at MOORE CR2E034 (10/04)
City & Stais — City & State 4. FE! Number [Applied For
- _ 59-3663277 INot Applicable
Zp Country o “ounty 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narne

LARK, FRANK J
1219 IDLEWILD AV

Street Address (P.O. Box Number is Not Acceplable)

GREEN COVE SPRINGS FL 32043

City FL i Zip Code

8. The above hamed entity subrmits this staz_e-mem-for the pumpoese of changing its registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept
the dhligations of registered agent.

SIGNATURE - . A . =
Sonalue, yped of prntad rame o rogtered agant and e I apphcable INGTE Aagistered hgent signatute requ.red whieh reindtaling} PATE

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

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added io Fees

et z 3 =
10. ____ OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD [ pelete iTE [] Change ] Addition
NAME LARK, FRANK 4 NAME _
H " -y
SIREDT ADDRESS | 1219 IDLEWILD AV STRFE1 ADMSS " jaf!:jﬂ:{ii[s%ﬂg f3£3ﬂ
— - . & n C
ot s1-2¢ | GREEN COVE SPRINGS FL 32043  Fuvsier W/ 23/ 05-R0015-011 150, 00
MLk D oetete L [ Change [ Addition
NAME HAME
GTREET ANDRESS STREET ADPRFSS
Y- ST-2F i v -51- 7P
INLE 1 Delete hilE [ Jchange  [] Addition
NAME NAME
STREEY ADDRESS A ——
CIY-S1 AP CLIY- S 2
HILE O Datete WILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
Cify-s1-2p CITY-ST.2iF
TILE O pelste TILE [J Change ] Additian
NAML AN
STRLET ADDRESS SIRFETADDRESS
GIY - ST-21P 7 A - CIY-ST- 2@
niLk O petete e I Change ] Addition
NAME NAME
STREEY ADDRESS STRFETADDRESS
Y- SI-AF oY 5179

12. { heraby csrtnz that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 of the recelver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowprEd

SIGNATURE: 4%




