- . FILED

" 2004 FOR PROFIT CORPORATION Mar 05,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P95000069935 03-05-2004 90019 019 ***150.00
1. Entity Name
PARK PLACE OF MANDARIN, INC.
Principal Place of Business Mailing Address
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 33771 LARGO, FL 3377 94 ﬂ 25@82
s s AU IRAR U RIM YR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3334308 Nol Applicable
Zie Country Zip Country 5. Corificate of Status Desired [ fﬁ%ggl‘::‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCCKOL, DAVID J ESQ

111 SECOND AVENUE N.E Strest Address (P.Q. Box Number is Not Acceptable)

PLAZA TOWER SUITE 1401
SAINT PETERSBURG, FL 33701

City FL | Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registerad agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing 35_00 May Bg
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPST 3 pelele TITLE (O Change 7] Addition
NAME YOUNG, JOHN T NAME
STREETADDRESS | 13777 BELCHERRD S STREET ADDRESS
CIY-ST-2P LARGO, FL 33771 CiTY-ST-21P
Tme . 1 belete TITLE [Dchange (3 Addition
NAME NAME
STREET ADDF_iESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ALGRESS STREET ADDAESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21p
TILE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry -8T-719
TILE O delete TITLE [ Change [ Addirion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-§1-21#

12, | hereby certify that the informaltion supplied witprthis flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgets true and accyrata and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg4mpowsrego execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wilhll © empowsred.

SIGNATURE:

Daytime Phone #




