2004 l"-'_OR PROFIT CORPORATION

ANNUAL REPORT $%
DOCUMENT # P03000065787 N :

EEWE\TSTE RV OF TALLAHASSEE, INC. FILED
04 APR 30 P2 4o

Principal Place of Business Mailing Address Sf: ("

817 RIVE
TALLA 2304 TALLA}

o R VAT II\H IIHIIIIII R

A AOEPY

e Rl o1 S““e' Apt & ete. 04302004  Chg-P CR2E034 (10/03)
ﬁ\ . 5

State & State 4. EEI Number Applied For
ﬁ: fshessee /; L ’l)y {<heygec ~C. 5%5‘ 2073717 Not Applicabile

Country Country - , $8.75 Additional
ilzj I oﬁd L{O o 513__‘% oa,sv Lo~ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOVE, JAMES L JR ) .

817 APPLEYARD DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL: 32304

City FL l Zip Code
8. The above namad 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 accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable {NQTE: Registarad Agent signature required when reinstating) DATE
1 9. Election Campaign Financing $5.00 m Iy Bl
FILE NOW!1! FEE IS $150.00 > -
After May 1, zoq‘; Fee will be $550.00 Trust Fund Contribution. £1 Added l? ?I ;104—_819 4_—1-"35 **30‘] nﬂ
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE D ‘ O pelete TIILE ) ‘q{:hange [T Addition
NAME DOVE. JAMESLJR | NAME PoBox 2089 l/ vl
STREET ADDRESS | BHP-ARRLEVARD-BRAE— STREET ADDRESS T
G512 | TARAMASSEE EL 32304 GITY-5T-2P ?4// /ﬂ/‘té e F (., 3231 (d"' 0«5’ q ¢ ¢
TMLE ‘ [ Detete TILE [ Change [ Addition
NAME NAME : :
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CiTY-ST1-79 . . _
TME ) 1 pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CHY-ST-2P
e 7 Delgte TME [ Change [ Addition
NAME 7 NAME : .
STREET ADDRESS e . SIREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
" Tme : O pelste TMLE ; [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE o O pelere M : [ Cnange [T Addition
NAME ' ' ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated n Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE:

ra
) SIGWJHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




