FILED

2004 FOR PROFIT CORPORATION Apr 29. 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P99000087835

1. Entity Name
ORCHID CITY INN CORPORATION

Principal Place of Business Mailing Address

1515 SUHALAGERIR 1515 SUHAAIHRCR
#2100 #2109

VST PAAMBA(H A 33401 WESTPALMBEAOH AL 33401

AR AR

042382004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE N Aopled For

65-0978437 Net Applicable
8. Certificate of Status Deslred (] faa;;’g! mﬁi“"a'

8. Nams and Address of Currant Registered Agert

?&RggUJT?{MIELiGLER DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing #s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registersd agent.

SIGNATURE S —ee— . e — . . —
Sicnature, lypod or printea name of registored agont and title If applicable. (NOTE Regnstered Agent signatuce mquired when relnstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | ) S
TME P
NAME CLARKE, JAMES

STREETAUDRESS | 1615 5. FLAGLER DR, #2104
CITY-ST-TIP WEST PALM BEACH, FL. 33401

121

ik . HRNOCnT 40221
AIEE-G15 150, 00

NAME CLARKE, JOHN M D 4
STREET ADDRESS | 1515 S. FLAGLER DR., #2104
GITY-ST-2P WEST PALM BEACH, FL 33401

s T
NAME CLARKE, MARGARET

1701 §. FLAGLER DR, #1702
im?;:m WEST PALM BEAGCH, FL 33401 ) DO NOT WHITE

o iN THIS SPACE

STREET ADDRESS
LITY. ST-ZIP

TILE

NAME

STREET ADCRESS
CiTY-ST-ZIF

1MLE

RAME

STREET ADDRESS
Cry-51-ZIP

12, | hereby carti[ig_thal tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes, | further certify that the Information
indicatad on this repart or supplemental report is frue and accurate and that my signature shall have the sama legal sfiect as if inade under oath; that | am an officer ¢f director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11§

changed, or cn an attachment with an address, with all other like egrpowerad, .
SIGNATURE; e . C)/WLL_&@ . AL gw‘/ 56/ L0003

/ BIGNATURE AND TYPED OF PRINTED MAME OF MIGNING QFFICER ON DIRECTOR Duaytime Phona #

u\?f-;md'f U Cereel -



