2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 23, 2004 8:00 am

DOCUMENT # P95000002477 ecretary of State
1- Entiv Name 04-23-2004 90205 038 ***150.00
LONG BEACH RESORT Il CORPORATION '
Principal Place of Busingss Mailing Address
11212 FRONT BEACH RD 119 EUCLID AVENUE
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213 -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3293688 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggrﬁ%kgﬁz\?é AVE Streot Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signaturg. typed o printed name of reaisterad agent and title if apphcable (NOTE Registered Ageni signatute required when reinstating) DATE
~FILE NOW!! FEE IS $150.00 . o
e el 9. Election Carmpaign Financing $5.00 may Be
AﬂenMay 1, 2004.Fee will be $550.00 v Trust Fund Contribution. O Added fo Fees
. Make Check Payable- to Flonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THEE D ] Delete TILE [JChange ] Addition
NAME NALL, J. WALLY JR. NAME

STREET ARDRESS [119 EUCLID AVE STREET ADDRESS

CITY-ST-21P BIRMINGHAM AL 35213 CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2IP

TIMLE O pelete MLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Deiete TILE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

THLE 7 pelete THLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-72IP

THLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig fifin
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with ai

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/904 (G05)879-7 720

ING OFFICER OR DIRECTOR Date Daytime Phane #

SIGW(IRE AND TYPED OR PRINTED NAME OF §|




