2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # V41607

1. £ntity Name

PARK AVENUE PLAZA-OF HEHNANDO COUNTY, INC.

—~

Secretary of State

03-04-2004 90017 027 ***150.00

Principal Place of Business

3461 DELTONA BLVD.
SPRING HILL FL 34606

Mailing Address

OLDSMAR FL 34677
us

260 ARBOR WOOQDS CIRCLE

v aveawa™a

3. Mailing Address

M

bl

Suite, Apt. #, etc. MQOORE CRZE034 {11/03)
City & State 4. FEI Number Applied For
59-3137700 Not Applicable
i Count i
Ly Zp . ouniry 5. Certificate of Status Desired O $8.75 Addditional
4 Fee Required
7 T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e S e 2T a . s s I ,;N_aLn’er__ B

RIPPEL, HOWARD J., JR.
260 ARBOR WOODS CIRCLE
OLDSMAR FL 34677

Street Aagdress (P.O. Box Number is Not Acceptable) -

City Zip Code

FL

bt

U‘?ﬁﬁlsrered Agen! signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

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

DP O Delete TME [Ichange [ Additicn
NAME RIPPEL, HOWARD J., JR. NAME
STREET ADDRESS | 260 ARBOR WOQODS CIRCLE STREET ADDRESS
CITY-ST-2iP OLDSMAR FL 34677 CITY-ST- 2IP
e DST [ pelete E O] Change [ Addilion
NAME RIPPEL, JILL MARIE NAME
STREET ADDRESS | 260 ARBOR WOQDS CIRCLE STREET ADDRESS
CiTY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [F Addition
NAME O T-sop - s Tt e EE T e e o - 2l NIRRT T i — — e e |
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
THLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2IP CTY-ST-2IP
ILE [3 oglete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§T-21P
TITLE O petete THLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS ki STREET ADDRESS
CHTY-ST-71P CITY-§T-2IP

indicated on this repert ar sup

of the corporation or the re r trustee empwered to execute thys

12. | hereby certify that the mformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. t further certify that the information
- ntal 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 director
report as reguired by Chapter 607,

Florida Statutes: and that my name a| rs im Block 10 or Block 11 if
changed, or on an attach nh Pagd e with ali glher like grpbowered. V’l /9
// ‘.,_ /s A2 T O f Vi a
SIGNATURE: / /zz/...ﬂ W) | - Lyt a1/ b, v
; it R ’FD OR PRI E OF SIGNING OFFICER CR DIRECTOR Cak Dayime Phone #

rd A T 7



