2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P01000022313

1. Entily Name
ST. JOHN'S MOTEL, INC.

Secretary of State

02-10-2004 90030 042 ***150.00

Principal Place of Business

328 SHWY 17
EAST PALATKA FL 32131

Mailing Address

329 S HWY 17
EAST PALATKA FL 32131

2. Principal Place of Business 3. Mailing Address

Gl

Suite, Apt. #, etc. Suite, Apt. #, etc.

JOHNS, ‘O'GK;{ITA T
329 S HWY 17
EAST PALATKA FL 32131

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3703604 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 3 $B'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Vo e mme— = . Name. _ v emen . [ — - _—

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and titke if appiicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete T s [ Change D4 Addition

NAME JOHNS, OGARITA T HAME Watley J.JeHw¥5

STREET ADDRESS | 329 S HWY 17 SREETADDRESS | 329 5. 4wy th

cry-sT-2p  [EAST PALATKA FL 32131 GITY-ST-2 E. PacaTky Lo 3213

TITLE [ Delete TE T Change ] Addition

HAME NAME

STREET ADOHESS STREET ADDRESS

CITY-S7-2IP CITY-87-2F

TmiE 3 pelete TILE [l Change  [J Addition
~AME - S _ e .. - NAME- = omhr mm— e e R

STREET ADDRESS STREET ADDRESS

GITY-S7-7IP CITY-ST- 2P

TtE O Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP l CITY-5T-2P

TITLE O Detete TITLE [Jchange  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

ME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: ‘4/

ety J.Je 22

12. | hereby certify that the information supplied with this filing does not gualify 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 i

I-Y-04  33¢ 325220 ¢

SIGNATURE AND p&}n gn‘lvhm‘ran MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




