2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # P97000034684

1. Entity Name

PIER 99 BEACH FRONT MOTEL, INC.

Secretary of State

07-16-2004 90009 011 ***150.00

Principal Place of Busi 'ss

Mailing Address

9900 50
PAN

THOMAS DRIVE
CITY BEACH, FL 32408

58062799

2 Pﬂn?i))al Place of Business

3. Mailing Address

AT

(T T

/3] Goravd fiedon Dr- L oame@
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 07142004 Chg-P CR2E(Q34 (10/03)
iy & State ' ] &ys State 4, FEl Number Applied For

Harnema iy B FL- 59-3446018 Not Apphicable

Zip untry Zip Country i ; $8.75 additional
32 q o7 (/{ < A_ 5. Certificate of Status Desired O Foe Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
-~ R - - 1" Name N s : -

MCLAUGHLIN, SHARON A
9900 SOUTH THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coge

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE T

Signanre, lyped or pented name: of registered agert and tile d apphoabie, {NCTE: Regigiered Agert sgnature required when renststing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBs
Due by September 8, 2004 - Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) [T peteta TIME O change  [] Acdition
NAME MCLAUGHLIN, JOHN W NAME
STREET ADDRESS | 9900 SOUTH THOMAS DRIVE STREET ADDRESS
CTY-5T-2P | PANAMA CITY BEACH, FL 32408 CITY-§T-ZP
TILE D p [ Detete TITLE (J Change ] Addition
NAME MCLAUGHLIN, SHARON A NAME
STREET ADDRESS | 9900 SOUTH THOMAS DRIVE STREET ADDRESS
CIy-sT-2ap PANAMA CITY BEACH, FL 32408 CITY-S1-2P
TME : O pelete TME [ Change ] Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-27 ~ = e e = = OTYSSTAP - | e o
TME [ Detete TME ) Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-0P GITY-ST-2P
TME L1 Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CTY-ST-2P
TILE [ Detete e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statwias. 1 further cerlify that the information
indicated on 1his report or supplemental repart is true and accwate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

iron S

F50 ~236-3)%)

SIGNATURE AND TYPED OR P! NAME OF SIGNENQ OFRCER OR DIRECTOR

-ty -0y

Dayhme Phone #




N Arkbehock S%04:3790
b oo + 5700003903y
%Rgg L cran icé‘;‘;{a’?

BEACHFRONT MOTEL
Panama Cily Beach, Florida 32408 Cé S-o.)
502346661 1-800-874-6657 330‘38;%_,‘
FAX: $50-233-8471
July 14, 2004

Division of Corporations
P.0.Box 1500 _
TallahaSsee, FL 33302-1500

Sir,

Find enclosed the 2004 annual report for Pier 99 Beachfront Motel. This form is being -
submitted late, due to the change of address of all mail that is sent to the above referénce
property.

[ may have not received the rénewal for the current year, due to a change of address
issue. However, I did get a reminder card to notify me of a 60-day notice to respond. My
bookkeeper did notify your office to let you know that the business was being sold, but
not until mid year of 2004. 1 am enclosing my report along with a check in the amount of
$150.00 to cover the cost of renewal. 1 understand that I may be charged the $400 late
fee, but would like to request to have that waived due to the change of address issue. |
did get the notification card forwarded to the new address, which same information has
“been submitted on annual report form. (please change address a.s.a.p)

Please advise if the fee will be waived, if not, please contact me for payment. 1 apologize
for any inconvenience this may have caused your- staff.

Thanking you in advance for your help.
-Sharon McLaughlin
Pier. 99 Beachﬁontal\ZOtel :

131.Grand Heron Drive o
‘Panama City Beach, FL. 32407

.enclosure



FLORIDA DEPARTMENT OF STATE
Secretary of State
Glenda E. Hood
DIVISION OF CORPORATIONS
P.Q. Box 6327
Tallahassee, Florida 32314
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