2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 14, 2005 8:00 am

DOCUMENT # H29768 ecretary of State

1. Entity Name
SILVER SURF MOTEL, INC. 04-14-2005 90087 044 ***150.00

Principal Place of Business Mailing Address
1301 GULF DRIVE N £/0 BRIDGEWALK PARTNERS
BRADENTON BEACH, FL 34217 US 100 BRIDGE STREET

BRADENTON BEACH, FL 34217 US

2. Principal Place of Business 3. Mailing Address Hll‘lﬂ |H| “l’l ’lm ‘I

LU

Sulte. Apt. #, otc Site, Apt. #. etc. 01262006  Chg-P CR2E034 (10/03)
Ciiy & State City & State 4, FEI Number Applied For
59-2463676 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j T o T 7T Name — - o - T B
RODOCKER BARBARA A
L4 -EHH~ MG O-DRIVE S‘reet Address (P.O. Box Number is Not Acceptable)
L ONCBOATKEY. FL 34358 DO Beubes OHieeeT

" Deroernen beac | FL| A

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 obligatio f registered agent.

sianaTURE 2 Loa g/ @ . ﬂ'—ﬂi-ﬁt de J Z’&é/gg’

Signature, typed or ponted name of registered agent and file it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘wgm financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funad Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT O pelete THLE [pAThange [ Addition
NAME RODOCKER, BARBARA A. NAME
STREET ADDRESS | SE4A1TGULF OFMEXICOBR STREETADDRESS | 1 OO BRIDGE SHEecT
CITY-5T-2P . 28 CITY-8T-2IP Eﬂ‘.ﬂa\ﬂ‘\-\'or\ acnei L a4zri]
TITLE v 77 belete TITLE [MdChange  [] Addition
NAME RODOCKER, ANGELA J NAME
STREETADDRESS | S84 GO MEXICO-DR STREETADDRESS | |00 OEADSE S st
CITY-57-2P - CITY-5T-70P SRt ndyo Boenchn | L. 24T7\0
Rt il (1 Fe e L U N — _—— Doekee—e - .-A.1M B e e e l:_] Change D Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME O Delete TE [CJ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all othe empowered.

SIGNATURE: (% bere. C) apee b (b fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




