2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P96000080238

1. Entity Name

PARK VALLEY CREEK, INC.

e

g 77 o]

Principal Ptace of Business

13911 BACK BEACH ROAD, UNIT 247
PANAMA CITY BEACH FL 32413

Mailing Address

PANAMA CITY BEACH FL 32413

c20 P28t T aed

13911 BACK BEACH ROAD, UNIT 247 SECRE 1 ARY OF STARZZZ -~
TALLAIASSEE, FLORm/

HARRIMAN, JOAN

13911 BACK BEACH RD.

#247

PANAMA CITY BEACH FL 32413

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2ZE034 (4/04)
City & State City & State 4. FEI Number Applied For
: NO-T APPLICABLE Not Applicable
Zi Zi it
s Couniry P Couniry §. 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

e

atenn AR e o e 1

e Do e reree §

Street Address (h"?ﬁoig«zml)}l Eg ﬂA'ECEIEBJEJ t g\g H 0

ek SO

City

FL Fip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered ageni, or both, in the Stale of Florida. | am familiar with. and accept

Swgnature. typed or printed name of registered agent and lile f appicable.

(NOTE. Regisiared Agent Ssgnatura requerad when resnstatng)

DATE

. 5.607.193(2)(h), F.S., allows for the waiver of the $400.00
late fee. 8y checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

K8 Check Payable (o Florida Department of Stata

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIMtE PSTD {1 etete TmEe £ Change [ Addition
NAME HARRIMAN, JOAN NAME -
1 1 -
STREET ADDRESS | 13911 BACK BEACH ROAD, UNIT 247 STREET ADDRESS I?EHI%_D_E'I' 038“9—::%538 ‘]E-*‘;% U [] U
oy -S1-2P PANAMA CITY BEACH FL 32413 CITY-ST-ZiP cl el i .
TITE [ pelete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE O Detete ThE [JChange [ Addiion
NAME NAME
STREET ABDRESS. —— - R srecer noREss N . —
CITY-ST-2P CrY-ST-21P
TLE [ petete TILE [hchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP
TLE 1 Detete TRE [J Change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS |
LITY-ST-2P CITY-§T-2tP~
TITLE [ Detgte TRLE \ [J change [ Addition
NAME NAME (L \_’L
STREET ADDRESS * STREET ADDRESS _ (&
Ciry-s1-7ip CITY-ST- ZIP

changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information ’
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




