2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT S - Mar 31, 2005 08:00 AM
DOCUMENT # G14966 S Secretary of State

1. Entity Marns
BIKIN! BEACH MOTEL, INC.

Pringipal Place of Businoss Mailing Address

11007 FRONT BEACH RD. 11001 FRONT BEACH RD.
PANAMA CITY BEACH, FL 32407 ’ PANAMA CITY BEACH, FL 32407

IR AR TR RR RN

03142005 No Chg-P CR2E034 (1 /03)

DO NOT WRITE IN THIS SPACE P L

58-2253009 Not Applicable
o . $8 75 Additianal
5. Cartificate of Status Deis:'sd B ) Fee Roquired

———

8, Name and Address of Curent Registered Agent - - - -

GHEESLING, JOHN L 111 Do NOT WRITE

11001 FRONT BEACH ROAD

PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8, Tha above namad entily subrmts this s{a{emam for \he purposa oi changmg Its rsg1stered oﬂ'\ce of reglstated agan‘s or bo’i‘h intho Slate of Florida. 1am iamr\lar mth .and accepl’
the obligations of ragisterod agent.

SIGNATURE - e e w
Sigratuns, typad or printed name of reglsierad agent and tille f soplicable (NQT_E _ﬁ_egusmrnd Agent signaltute requirag when reinstating) . . . DAIE |

. Eloction Campaign Financing $5.00 MayBe
FILE NOWIl! FEE IS $150.00 ¢ gn v y
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. L1 Added to Fees

10, _OFFICERS AND DIRECTORS

e P
RAMC GHEESLING, JOHN L 111
STREET ADORESS | 11001 FRONT BEACH ROAD

5
CY-S2P | PANAMACITY,FL ‘ - - BO0G00282008

S — 7 03/31/05-80026-010 150.00.

THLE v

NAME HENRY, ANN G

STREET ADERESS | 11001 FRONT BEACH RCAD
cay-ST-2Ip PANAMA CITY, FL

TRLE
NAME

o o o DO NOT WRITE

mi ] | IN THIS SPACE

HAME
STREET ADDRESS
CRY-ST-1P o L. L -

TME
HANE

STRECT ADDRESS
CIY-ST-2p . . : . B e

TLE
NAME
STREET ADDAESS

cmy-ST-2IP e et T A AP

12, | hereby cartify that the Infcrmat:on supplied w:th thjs fh g does not qualify for the axemptlon stated in Section 119. 0?53)0} Florida Statutes. | further cartify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addresg, |with all other likp.empowared.

SIGNATUR L Jowwn @»‘/QS’—WG— 3 30»05‘ B 33?.1

SIGNATURE AND TYPED OR PRINTED Nj@ﬂ:‘ﬁﬂmm QFFICER on DIHECTOH Daytme Phlcne L




