FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000059293 g 04-25-20035 90271 049 ***150.00

1. Entity Name
INLET PROPERTIES, INC.

Principal Place of Business Mailing Address
1200 WEST HIGHWAY 434 257 MINORCA BEACH WAY 2 0 0 4 8 35 2
SUITE 102 NEW SMYRNA BEACH, FL 32169

LONGWOOD, FL 32750

e ST NIV

e, Apl, . ite, Apt. #, eic.
Sulte. Apt. # ete Sulte. Aal. # etc 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3650927 Nat Applicable
Zj Count Zj ¥
P ountry P Country 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LANDRY, CLAUDINE
257 MINORCA BEACH WAY Streat Address {P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad name of registersd agent and tille if applicabla. {NOTE: Regictersd Agert signature rpquired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS‘ IN 1%
i D ﬂnelete TRE D J Charge mAddition
NAME GARWOQD, BARBARA KAME BRONN , CHARLES #1108
STREET ADDRESS | 339 LAKEVIEW STREET STREET ADDRESS 251 MINORCA MH NA'Y
om-sr-zP | ORLANDO, FL 32804 orv-stze |NFW GMYRINA REACH, TL %2164
TILE D [ Delete TNILE [ change ] Addition
NAME LANDRY, CLAUDINE NAME
STREET ADDRESS | 1525 PINE TREE DRIVE STREET ADDAESS
CITY-ST-7IP EDGEWATER, FL 32132 CITY-ST- 1P
TIE D O Detete Time O change [ Addition
NAME CUTLER, MYRON NAME
STREETADORESS | 257 NINORCA BEACH WAY #1408 STREET ADDRESS
GiTY-S1-2IP NEW SMYRNA BEACH, FL 32169 CITY-sT-2IP
FITLE 3 Delete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE 1 Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-7P
TITLE O Delete THLE [Tl change [T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P ' CHY-§T-2P
12. | hereby certity that the information supplied with this filin ™ot qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reportay supplemental repert is true and adcuryte and thaf igy signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the kecejver or irustee empowered 10 exp i s required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an atidchlnerft with an addrgss, with all other
SIGNATURECY 'b[ oS,
Dayhima Phone #




