2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000039661 Feb 23, 2004 08:00 AM
1. Enhity Name .
OLD PIER MOTEL, INC. Secretary of State
Principal Place of Business Mailing Address
65 POMPANG ST - T 65 POMPANC ST
DESTIN FL 32541 DESTIN FL 32541
Suite, ApL. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1]03:] v .
Ty & State City & Stale 4. FEI Nurmber TAppiied For
£9-3510808 Not Applicable
Zp Couniry i Cauntry . 5. Certificale of Status Desired O gese':?q “;Eed;“‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T

Name

-g!SE-IEgEAI\IID’ A%%Lé¥ Sirest Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541 ——

City ' ' FL l Zip Code

8. The above named entity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept ]
the cbhigatons of registered agent.

SIGNATURE . e — . . - .
Signature. typed or primad name al registerad agont and title if appicable. {NOTE. Regrsterea Agenl signatute required whon remnstating) DATE,
FILE NOW!! FEE IS 150,00 : _— -
Al . - T i s 9. 11 i F
After May 1, 2004 Fee will be $550.00, . . et rond oo "8 g 3500 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS. Rk BEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete IILE [J Change [ Addition
HAME TIETGEN, MOLLY MAME
. .
STREET ADDRESS | 4619 WINDSTARR DRIVE STRELT ADDRESS e r,’-m,ﬂt?[ﬂ@ 1EED ;
cry-sT-zie  DESTIN FL 32541 CINY-ST. 2P 24/23/04-80051 -002 150,00 o
TLE D [ Delete TIILE [J Change [ Addition
NAML MCGOWAN, KATHI I NAME
STREET ADDRESS | 65 POMPANGO ST STREET ADCRESS
CiTY-ST-2P DESTIN FL 32541 ) Ciy - S1-71P
TE ’ [ Delete TALE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIy - §T-aP CITY-ST-2iP
TME [ Deiete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CY-ST-2IP o
TLE [ Delets TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o onvstre
TILE [ Delete THLE [ change i3 Addition
NAME NANE
STREET ADDRESS $IRECT ADRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certily that the informaton supplied with this fling dees not gualify for the exemgption stated in Sectien 113.07(3)i), Florida Statutes. T further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaton or the receiver o7 frustee empowerad 10 executs this péport as requited by Chapter 607, Fiorida Slatutes, and thal my name appears in Block 10 or Block 11 if
changed, or oh an attachment with gn address, with all other like gmiggivered

SIGNATUREN KA LA [N /77T 552 5327

IGHATURE AND TYPED OFI- PRI . S ER QR DIRECTOR Daytime Phone #




