2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000072237

1. Entity Name
THE OLD CARRABELLE HOTEL, INC.

05-03-2004 91023 045 ***150.00

Principal Place of Business

201 TALLAHASSEE STREET
CARRABELLE, FL 32322-0075

Mailing Address
PO BOX 75

CARRABELLE, FL 32322-0075

44081832

2. Principal Place of Business 3. Mailing Address

T

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

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
20~ 1065657 Not Applicable
I Zi Counts iti
2p Gountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MARXSEN, PAUL
108 SE AVE B
CARRABELLE, FL 32322-0629

- ¢

Street Address (F.O. Box Number is Not Acgeptable)

City FL J Zip Code

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

- ihe abligations of registered agent.

¥

SIGNATURE

Signature, typed of printed name of regisleted agent and tide if applicable.

FILE NOWI! FEE IS $150.00
After May 1 2004 Fee wIlI be 5550.00

9. Election Campaign Financing
- Trust Fund Contribution.
B L

{NOTE: Ragistered Agert sipnature required when reinclating} DATE
$5.00 May Be
Added to Fees .
,‘:" L= W - : - e . - :' o !

L} PR

10, . - o 4 ~OFFICERS AND DfHECTORS .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
T A~ - " O Gelete e T O T . [ Change [T addition
MeE, | MARY K ﬁuvk. NAVE
STREET ADCRESS | oy Dy ¢ 7S~ STREET ADDRESS
om-ste | e agapadeLie - Z232% oITY-ST-2P
TLE \VE 4 7 Delete THLE O change  [J Addition
HAME WituAnm PRow HANE
STREETADDRESS | D 0 B x yiy STREET ADDRESS
CITY-ST-2P CARRADELLE J—— 3232 CITY-ST-7ip
TTLE ] Delete TME [ change [ Addition
HAME NamE
STREET ADURESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
“TLe - - T Delete T O change ] Addition
PEANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2IP CITY-ST-7P
THLE (73 Delete TmE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIRE [ Derate TE [ Change  [J Addition
NAME ) NANE
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITy-5T-21P

12.°| hereby ‘certify that the infarmation supplied with this himg does not qualify fof the exempticn stated in Section 119 D7(3){i), Florida Statutes. [ further certify that.the informatior

accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as reqmred by Chapter 60? Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an allachment wuh an address, with all other like empowered.

Mary K Gwk @aes

indicalad on this report or supplernental report is true an

SIGNATURE:M o A

L)‘_’_S 0- 04—

1FURE AND TVEED OR bHINTED HAME OF SIGNING OFFICER OR HIRECTOR Dare

Daytime Phone 4




