2005 FOR PROFIT CORPORATION

-

FILED

_ANNUAL REPORT
DOCUMENT # P94000048248 .

1. Entity Name
COURTYARD CENTER, INC.

Apr 15,2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 330108
ATLANTIC BEACH, FL 322330108

Principal Place of Business

2275 ATLANTIC BLVD. ]
NEPTUNE BEACH, FL 32266

ST

[

DO NOT WRITE IN THIS SPACE

T s

NIRRT

03012005 No Chg-P CR2E034 (10/03})
4. FEI Number Applied For
$8-3252520 Nat Applicable
: | $8.75 additional
5. Certificate of Status Desired | Fes Required

8. Name and Address of Current Ragistered Agent

SORRELL, MARY C
2275 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the
the cbiigations of registered agent. ’

SIGNATURE

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

{NOTE Ragistered Agent signature required whan reinstating)

DATE

Signalure, typod or printed name of registerad agent and tile If aoplizable

§. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fes will be $550.0D

$5.00 may Bs
Added to Fees

10,

1

~  OFFICERGS AND DIREGTORS
PTSD S
HIONIDES, CHRIS

2275 ATLANTIC BLVD.

NEPTUNE BEACH, FL 32266

TWLE

NAME

STREET ADORESS
CiTY. ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TRLE

HAME

STREET ADDRESS
CiTY-57-ZIp

TITLE

HAME

STHEET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-3F

TILE

NAME

STREET ADORESS
CITY -5T- 2P

IURRLE N gy i
U4 50520084022 150, 0

DO NOT WRITE
IN THIS SPACE

12. | heyeby certily that the information supplied with (Afs ﬁling does not
indicated on this report or suppfomental report is true and accurate
©f the corperation or the receiver or trustee empo;
changed, or on an attachi ith an address

SIGNATURE:

ith all cther like e wered.

:ciuaﬁ?y‘for the exemption stated in Section 1 ?9.07§f3)(7). Florida Statutes. I further certify that the information
and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chris Hion;‘.de Ts\y‘%f ép?)gy - /L el

D'OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Daytlme Phone #




