2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS6000006347 Jan 29, 2004 08:00 AM
1. Entty Nama Secretary of State
PARK VIEW INNS, INC.
Prncipal Place of Business Mailing Addreés
10518 FORT GEORGE ROAD P.C. BOX 2426
JACKSONVILLE FL 32226 ORANGE PARK FL 32067
Us us .
Sutte, Apt. #, etc Suile, Apt #, elc, MOORE CR2EN34 {1 1/03)
City & State City & Stale T 1 a F&lnNumber Applied For
) e 59-3353905 ) i Not Applicable
Zp Country e Ceuntry 5. Certificate of Status Deswred O gese.gesq L':E:Jtimal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

gntH‘éRSE'?C')gQ'\I!(I?NJDRIVE Street Address {P.Q, Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043 : == -

City FL | %° Code

8. The above named antity submits this statement for the purpose of changing is registered ofhce or ragistered agent, or toth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i e . . — —
Signature. typed or printed name of regrslared agent and fitle i anpicatle (NQOTE. Rogrstaraa Agent signature required when reinstatieg) DATE
FILE NOW!! EEE IS $150.00 . -
. . ¥ P - 8. E F
After May 1, 2004 Fee will be $550.00° . Tt bund oo % gy 35,00 My Bs
WMake Check Payable o Florida Depariment of State - '
10. ' T OFFICERS AND DIRECTORS 11. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS M 11
TE DST 1 Detete TLE [JChange  [C] Addition
NAME GAUDRY, CHARLES L JR, NAME HOD00a020Tan -
STREETADGRESS | 10518 FORT GEORGE ROAD STAEET ADRRESS 0147904800831 ~007 156,00
GITY-ST- 2P JACKSONVILLE FL 32226 o i CITY-ST- 2P ]
TimLE DV T Delete TILE O Change {1 Addition
NAME VANWINKEL, ROBERT NAME
STREET ADDRESS (10518 FORT GEORGE RD STRFET ADDRESS
LITY-ST-2IP JACKSONVILLE FL, 32226 : LIy -81-21P ) o
TIIE P O3 pelele TITLE [l Change  [] Addition
NAME MUYRES, DAVID J HAME
STREETAODRESS 12412 STOCKTON DR. STREET ADDRESS
Clry-st-2p GREEN COVE SPRINGS FL 32043 CiTY-ST-2P _ ‘
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRETT ADDAESS STREFT ADDRESS
CITY-ST- 2P o oITY- ST- 2P
e 1 Deigte me [Jchange T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP _ o _ GITY-ST- 2P o N
TME ] pelste TTE [Gohange ] Addition
NAME NAME
STAEET ADDRESS STRAEET ADDRESS
oIy §1-21P GITY - ST- Z3P

12. ) hereby certity that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the re7'er trusleg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears mé&:{:k 1Q or Bloek 11 if

[

changed, or ¢n an attachm th an add , with all other like_emp red.
Gutd ogres g
il Mo L 270 ot 2Ty

SIGNATURE AND TYRED OR PRAINTED iwe OF SIGHING OFFICER OR DIRECTOR § taw [ Daytme Phene &

SIGNATURE:




