e | FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 319509 PO 03-02-2004 90030 043 ***]158.75

1. Entity Name

CONSOLIDATED INNS OF DAYTONA BEACH, INC.

Principal Place of Business Mailing Address
1798 W INT'L SPEEDWAY BLVD P 0 BOX 11257
P.0. 2240 DAYTONA BEACH, FL 32120 LS

DAYTONA BEACH, FL 32114  US

Suite, Apt. #, etc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number Applied For
59-1174542 Not Applicable
i 1 i : -
Zip . Gountry &p . e Country . _5. Cortificate of Status Desired (] $8.75 Acditonal

S e eelTn LS TETEE L A 2 < ~— Fee Required. -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MILLER, SUSAN e UV /77///%_—

3 St (B, N i A
H BT MR Tl

“Uerrimd Beacl FL ["22/ 7/

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ntle if applicabla. (NOTE: Ragistered Agant signature required when reinstaling) DATE
FILE NOWIl! FEE IS $§50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE sD O Delete TITLE 3P ] ﬂcmnge [ Addition
NAME FAGAN, RICHARD H NAME Fﬁﬁ]m ; Rlbhm H
STREET ADORESS | 301 RIO PINAR TRAIL STREET ADORESS | 24k " fo)i A Cat o{ﬂ/]é‘
omv-5-2¢ | ORMOND BEACH, FL CITY-§T-2IP ONrvnd. Porack I B2 7¢'
TITLE vTD 1 Derete TITLE TP Chenge [ Addition
NAME MILLER, JOHN J NAME /ﬁi//@; :75}')() ;]_____
STREET ADDRESS | 435 CHIMNEY HILL PL STREET ADDRESS i heidg¢. /e
{
CITY-8T-2IP ORMOND BEACH, FL CITY-81-2IP J mﬂﬁﬂﬁﬂ”i \y. 359/ 7‘7z
R T KV ‘ O elete— — JTmE __ ;ﬁ?gs,‘d od o ] _ . Y cnange_ O Adciion
NAE MILLER, SUSAN NAKE Sksav M X
STREET ADDRESS. | 435 CHIMNEY HILL PL SRETAORESS | 8/ /) By bzl ge. TRACL.
(5120 | ORMOND BEAGH, FL o 5120 LR mimnd Biad \H._Z2174
TTLE 1 oetete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-§7-2¢ CiTY-5T-2/P
TITLE [ oetete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51- 2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further cetify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm ith an ad¥ress, with all other like em;Kwered.
s:GNATUR\E:/ ‘ N\ g'&:r ; ’%&‘Z?‘%’Z,?Df

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhaytima Phone #




