FILED
20 PO ANNUAL REPORT T Apr 16, 2004 8:00 am

DOCUMENT # P03000110614 ecretary of State

1, Entity Name
SERENITY LODGING, INC 04-16-2004 90095 038 ***150.00

Principal Flace of Business Mailing Address
VIRGINIA PARK BLVD PO BOX 3387
#M1 FORT PIERCE, FL. 34948

FORT PIERCE, FL 34947

Suite, Apt. #, etc. Suite, Apt. #, elc, 04002004 Chg-P CR2EQ34 (10/03)
iy & State City & State 4. FEI Number Appiad For
20-0293097 Not Applicable
=i -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
L.AGNCLUCCI, DAVID.J_ __ _

2814 PASEQ NAVARRA h ’ ’ © "] Street Address (P.0O. Box NUmbér is Not Acceptablg)™ = ~~ — 7 — T

WEST PALM BEACH, FL 33405

‘“ " City ) FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and title If applicanis. (NOTE: Registersd Agent signailie requirad when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE I O pelate TITLE [ Change [ Addition
NAME AGNOLUCC!, DAVID J NAME
STREET ADDRESS | 3814 PASEQ NAVARRA STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33405 CITY-ST-2P
TmE 3 Detete FILE [3Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-AP
TiILE [ pete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-S7-ZP
me ST ) ODeee —~ §TmE T - - = oo == [Trthange™ ~{0) Addition© ®
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CriY-ST-2P CITY-5T- 2%
me ’ [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S3- 2P
TITLE 3 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS ot ) STREET ADDRESS
CITY-ST-2P - CITY-ST- 3P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(3)(i), Florida Statutes. I further certify thal the information

indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
it wilh an address, with ef like empowered. .

Y~ ‘(-ODL( 2 22-460-$25°3

Daytime Fhone #

of the corporation or the rel
changed, or on an attact

SIGNATURE:

ITED NM!(?SIGNIIG OFFCER OR DIREGTOR

v




