2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

ON

DOCUMENT # P03000046839

1. Entity Name

DRIFTWOOD MOTEL OF JENSEN BEACH, INC.

Secretary of State

02-25-2004 90028 031 ***150.00

Principal Place of Business

4150 NE INDIAN RIVER DRIVE
JENSEN BEACH FL 34957

Mailing Address

4150 NE INDIAN RIVER DRIVE
JENSEN BEACH FL 34857

[

MIWAMN

2. Principal Place of Business 3. Mailing Acdress,
Some a5 above Sane gr 2Bove
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbper Applied For
0 0 LB "f‘ 8’? 0 Not Applicable
ap ?j{";\ry& l‘ n 4p Ci&{n&yr .h f'\ 5, Certificale of Status Desired O ?eae'gesqggs‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meaa | Name >
. ——DUNSHEE; IRENE-  — e lhens Gomes, Tyrepe -
4150 NE |ND|AN RIVER DR|VE 5 ‘zsitr-e.el Addrﬁs}ngx Numbems Not Acce ta;f)le} ﬂl U Q,f\ D‘-]
JENSEN BEACH FL 34957 Grn F—= = d.st \M-‘
City Zip Code
densen deacl, FL A ya sl

the obligaticns of registered agent.

SIGNATURE

Liiras Bemsr Tremnr Gomer

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am tamiar \n'rith, and accept

2119/0¢%

Signature. typed or printed name of registered agant and 1itie i appiicable.

{NQTE: Registerea Agenl sigrature raquired when rainstanng)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE D F residint O pelete TE ‘0 rerideqat Zﬁ:ange [ Addition
NAME DUNSHEE, IRENE NAME Gomes, Lren® pname Chan 5e N
STREET ADDRESS | 4150 NE INDIAN RIVER DRIVE STREET ADDRESS marr e d 5—~_ j') -0 5
CITY-ST-ZPP JENSEN BEACH FL 34957 CITY-5T-2IP

TILE D Secrebar Yy [ Detete TILE [ Change  [3 Addition
NAME GOMES, BOB NAME

STREET ADDRESS {4150 NE INDIAN RIVER DRIVE STREET ADDRESS

CITY-5T-2P JENSEN BEACH FL 34957 CITY-ST-2IP

TITLE [ Detete TITLE Clchange [ Addition
NAME NAME

STREETADDRESS [+ —wiwic = - e rrrmmmrrmmars e et = = T . STREET ADDRESS. — it e o — 7T e e
CiTY-51-21P CITY-ST-2IP

TLE [ ceete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Detete TILE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2iP CITY-ST-21P

indicated on this repert or supplemental report is true and accurate and that my signat

changed, or on an attachment with an addrass, with all other like empeowered.

SIGNATURE: ____ </

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furiher centify that the information

ure shall have the same legal effect as if made undger oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

DBomes, . Tresne GCoxnes el 3TNh- 52.3-4717%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




