2004 FOR:PROFIT CORPORATION

C- ANNUAL REPORT (AR)
DOCUMENT # G14146 '

1. Entity Name

DAYTONA MOTEL-CONSULTANTS, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 006 ***150.00

Principal Place of-Busmess» . Mailing Address
3125 S. ATLANTIC 3125 S. ATLANTIC
DAYTONA BCH. FL 32118 DAYTONA BCH. FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Appilied Faor
59-2247484 Not Applicable
2 Ceuntry ap Country 5. Certificate of Status Desired (| fg'ggli?:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—m e o - . Name

—_— e e - — R, o

SCHONSCHECK, DAROLD

3125 S. ATLANTIC Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City

F L Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titte it apphcable. [NOTE: Registered Agent signatura required when reinstating ) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete THLE [ ¢hange [ Addition
NAME SCHONSHECK, DAROLD NAME
STREET ADDRESS |98 SPINNAKER CIRCLE STREET ADDRESS
CITY-ST-21P SOUTH DAYTONA FL 32119 CITY-ST-2IP
TITE S [ Delete LE [Ochange [ Addition
NAME SCHONSHECK, BETHANY NAME
STREET ADDRESS [ 3716 S ATLANTIC AVE #4 STREET ADDRESS
CITY-S7-21P DAYTONA BEACH FL 32127 CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME =~ ———— - - e Tt T Em e _— = e e ln "-NAME---H-P | ———— e —— — —— mem e e feg
SFREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P ,
TINLE 1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2P
TILE [ vesete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

changed, or on an aitachrent with an address, with alf other like empowered.

SIGNATURE: ”

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

DARoLD gLodchc‘c 3 )0 3G% 1E€ 38K K

)

SIGNATURE AND/YPE R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
T 7

Date Daylime Phone #




