2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _ FILED

DOCUMENT # H36868 Jan 27, 2005 08:00 AM
1. Enty Name Secretary of State
HOWARD VERNON MOTEL, INC.
Principal Place of Business- ) B ] Mailing Address
600 W COLONIAL DR 600 W CCLONIAL DR
ORLANDO FL 32804-7308 ORLANDC Ft. 32804-7308
i O i TNNAOR R A
Suite, Apt #, etc. ' ) ) Suite. Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State = Ty & Staie - 4. FEINumber . ‘Aoplied For
. ) ) ) 59'2484609 (_J_NOI Applicqb]e
2P Country Ze Country 5. Cortifieate of Staws Desied [ Eese-gg;:}:‘e‘?;ﬁ““‘”
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Registered Agent ] j
Name .
gl% \F}'\foglé‘l__gl\lﬁﬁ\[ DR Street Address {P.QO. Box Number is Not Acceptabla) -
ORLANDO FL - -
City 'ﬂ ] — FL Zip Code o

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

SIGNATURE P : R NI ST
Sigranss, pad of printed name of ragistered sgent and title «f appicatle {NCTE Pegistered Agent signature toguired whan instanng) DATE
FILE NOW!H FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees

Make Chack Payable to Florida Department of State
10. - ~ OFFICERS AND DIRECTORS . ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete {313 (I change [ Addition
NAME HO, RONALD R. T. NAME
STREETADDRESS | 600 W COLONIAL DR . STREET ADORESS
Cly-st-1p QRLANDO FL . CITY-§i-AF ..
uILe T Detets HiLE UNODGN1739183  DOchege [ Additian
o rone 01/27/05-80078-015 150,00
STAEET ADDRESS STREET ADDRESS
CliY-ST-2F CY-§1-2F ) ] L
TIE O Delete TiiE [ change [T Addition
MEME HAME
STREET ADDRESS SIPEET ADORESS
Cly-SI-4p Oy -81-1F . .
WiLE [ Delete TILE O change ] addition
HAME HAME
STRFFT ADDRLSS SIRFET ADDRESS
Y-S 2F CHY-ST. 2P .
RE [ Delete ﬂ TILE ] Change [ Addilion
HAME MAME
STREET ADDRESS SIREFT ADDRESS
Ciy-si-ap Cry-s]- 21 L.
TiLE T detete iitE D change [ Addition
HAME NANE
GIREET ADDRESS STREET ADDRESS
CITY.SI-2F riY.si- 1P

12. !hereby cerhm that the infermation supplied with thss filing does not qualify far the exemption stated in Section 119.0T(3)(i}, Florida Siatutes. | further certify tat the informatien
indicated on this repart or suppiemental report is true and accurate and that my slgnature shall have the sams jegal effect as it made under eath, that ! am an officer or director
of the corporation or the receiver or rustea empowered tc execute this report as recuired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 114f
changed, or on an attachment with an address, with all other fike ampowered,

SIGNATURE: @V”\é‘@«’ H‘D /andaf Ho D /-2Ap—el” 497 G2z b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




