FILED

' 2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000052248 08-30-2004 90003 024 ***150.00

1. Entity Name

AQUA VIEW RESORT RENTALS, INC.

Pringipal Place of Business Mailing Address JiUfqy b ( (

8128 FRONT BEACH ROAD 8128 FRONT BEACH ROAD

SUITEY SUITE

PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US

R SR G RO R G RIR
Suite, Apt. #, etc. Suits, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

59-3256335 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O ?i'gg::?:;mna'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

WHITTON, JEFFREY P
565 HARRISON AVENUE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above name¥ entity 5ub€ ts 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 0b|g79. i kegistered kg
SIGNATUR
Signar&a‘ Es namsu el applicable. (NOTE: Rpgistarsd Agart signatura required when reinstating) DATE

FILE NOWIIl- FEE 1S $150.00 | 8. Election Campaigr Financing - $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CRANGES TO OFFICERS AND DIRECTORS N 1%
TINE PS [ Delete TITLE [J Ghange [} Additien
NAME DOWDY, TERESA W MAME
STREET ADDRESS | 5121 WILLIAMS ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-8T-21P
i D UJ Detete HILE Dl change [ Additien
NAME SHEFFIELD, KATRINA MAE NAME
STREET ADDRESS | 3789 HOLMES VALLEY ROAD ) STREET ADDRESS
CITY-81-21P VERNON, FL 32462 CITY-§T-21P
TITLE D [ Delete TITLE [Jchange [ Addition
HAME WINKLER LOYCEC NAME
STREETADDRESS | 17155 FRONT BEACH ROAD 450—WEST STREET ADDRESS
ciy-sT-2p PANAMA CITY, FL 32413 CITY-ST-ZIP
TTLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F
TITLE [ pelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP - : CIY-5T-2iP
TTLE o O Deicle 1ME [JcChange  {] Addition
NAME : : HAME
STREETADDRESS | ~ ~ © "7 T - STREET ADDRESS
CITY-5T-2P ’ CIY-ST-21P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report s true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite 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 atlachment wih an address, with all other like empowgred
4 M 3’/.23/4% F42. 224 593

SIGNATURE:
NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




