2004 FOR PROFIT CORPOR

ON

ANNUAL REPORT (AR)
DOCUMENT # 558781

1. Ently Name

PARKWAY MOTEL AND MARINA, INC.

Principal Place of Business

PO.BOXSTE . R e weow
CHOKOLOSKEE SLAND FL. 33adk

TR N - .

__ Mailing Address

PO, BoX

578

e < CHOKOLOSKEE TSLAND FL 34

fag

T T g T s e -

2. Frincipal Place of Business 3. Mailing Address

FILED o
Feb 11, 2004 08:00 AM
Secretary of State

P ]

.

[

I

1l

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1103)
Ciy & State City & State 4. FE! Number A-p‘r.)lzed For
) 26-2233318 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired gese';,i L'Eid;“c’"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regist;red Agent T _- _i
Narme
ﬂgg%#gEET%YSQEE DR Sireet Address {P.C. Box Mumber is Not Accsptéble; ~ - =
CHOKOLOSKEE Fl. 33925 ——— s
City - Zio Code

FL

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

the abligatons of registered agent.

SIGNATURE

Swgratre, typad of printed name of registered agont and tile it appicania.

{NGTE Regstared Agent ignatue requred when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

¢. Election Campaign Financing = $5.00 May B2
Trust Fund Contritution, Added to Fees

10. QFFICERS AND DIRECTORS B K ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN Tt
e PTD O pelete THLE O change 3 Addition
NAME WHITE, JEFFREY A. HAME

STREET ADDRESS | P.O. BOX 578 STREET ADDRESS

CITY-ST-2P CHOKOLOSKEE FL 34138 CITY-ST-2IP

TITLE sVD O Delete it _ JUEEIREMLS 1S Criange_ [ Addition
NAME WHITE, BETH M. NAME SR 2048007 021 qSE s

STREET ADDRESS | PLO. BOX 578 STREET ADDRESS

om-sT-of | CHOKOLOSKEE FL 34138 _§oomeste B
THLE [ pelete e O change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

il -57-21F Ty -ST- 7P

TiTLE [ pelete TILE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-81- 2P GITY-ST. 2P

TIME [ Delete e ] Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADIDRESS

CiTY-ST-2IP GiTY-ST-3p »

TITLE O pelete e [JcChange  [J Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

LIy -5T-2IP GITY-§T-2IP )

12. | hereby cerlim that the information supphiad with this fling does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further cerbfy that the information
is repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer of director
of the corporaiion of the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Stalules; and that my name appears in Blogk 10 or Block 11if

indicated on

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

SIGNATURE:

A/@m TaE8ery B \/J)\L\'&'-L_

695-32€\

TURE AND TVPED OR PRINTED NAME 8F SIGNING OFFICER 'Ot BIRECTOR

Q-6-04  039-

Daytime Phona b



