2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P98000107998 Secretary of State
1. Entity Name 02-12-2004 90009 048 ***150.00
OAKS MOTEL OF BROOKSVILLE, INC.
Principal Place of Business Mailing Address )
630 S. BROAD ST. 921 LAUREL RD. 3301U794
BROOKSVILLE, FL 34601 NORTH PALM BEACH, FL 33408 US
R S R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01262004 Chg-P CR2EQ34 (10,03‘)
City & State City & State 4, FEI Number Applisd For
58-3554580 Not Applicabile
p Country Zp Courery 5. Certificate of Status Desired [ ?g-ggl Addilonal
6. Name and Addresas of Current Registered Agant 7. Name and Address of New Registerad Agent
Name e, v =
_TWYEORD, SUE Acmce oo oo - S et __-—_—_:-_-__\é\-.&ﬁé\m m&&;) S .
921 LAUREL ROAD Street Address (PO Box Number is Not eptable
NORTH PALM BEACH, FL 33408 5. CAQ SSTEFER
SRR LE FL "S5,

8. The above named entity subirnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3\5\04

(MOTE: Regusared AQert eignania required when reastabng)

FILE NOWIII FEE IS s15°_°° 8. Etection Campaign Financing $5_0° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DpP 2] Delee TALE O crange [ Addition

NAME MARSHALL, MARIA MALE NAME

STREET ADDRESS | 1201 GARDEN ST. STREET ADORESS

Ciry-S1- 2P FORT WAYNE, IN 46802 GITY-ST-2P

TITLE Dvp T pelete TLE {Ictange  [J Aadition

NAME MALE, NORA J NAME

STREET ADDRESS | 2491 S.E. WHITEHORSE STREET STREET ADORESS

CryY-S7-2P PT. ST. LUCIE, FL 34984 Cny-51-2P

TITLE 8 {1 Delete TME Cichange T Addition

NAME MALE, ALANT HAME

STREET ADDRESS | 630 SO, BROAD STREET STREET ADDRESS

CiTY-ST-21P BROOKSVILLE, FL 34601 Y me e T —_—_ g TP e 4
T TR 3 Doete g ) N ©Crange [ Adcilion

o MALE, CONNIE L RAME MALZ ,ConNig, L

sTReET ADbREss | 9217 OUTRIGGER ROAD #1822 SRS | R0 <o ERORD SYREET

cmv-57-2F | PORT RICHEY, FL 34668 CiTv-s7-2P RERHESY l%ﬂb——__——mwl

TTLE {3 Detetn LE [JcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-28

TIEE {7 petete TLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 1P CIIY-§T. 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn o the recawver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

SIGNATURE: L@-@.L_?ZL%L_
BIGNATURE AND TYPED OFf PRINTED DF RAGHME OFFICER OA DIRECTOR

28l

faytima Phone #




