2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ks3028

1. Entity Name

. FILED
Jan 27,2005 08:00 AM
Secretary of State

ESTERO BAY HOTEL COMPANY ’
Pringypal Place of Business Mailing Address
414 CRESCENT STREET 414 CRESCENT STREET
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931

Surte. Apt . etc Surte. Aot #, st 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0091412 Not Applicable
ap Country Zp Couniry LE. Certificate of Status Desiwed I]a/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARNBERG, CHRIS
414 CRESCENT STREET
FT. MYERS BEACH FL 33931

Street Address (.0 Box Number is Not Accepiable)

City

FL Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept

ne obhgations of regrstered agent

SIGNATURE

Sstal me B EEs e T Rley fame of regetered et and e d Fpphe Atk MOTE Aagisteras Agent s.gnatuie reauired when reorckabirg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Finanrcing $5.00 may Be
Trust Fund Contrioution [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADUITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

Dtk DPS O peste 1LE O tnange ] Addilion
M SPEIRN-SMITH, DOUGLAS H. NANE

Siepy i ankts, | 416 CRESCENT ST SIREET ADDRISS

(e 1 7w FORT MYERS BEACH FL 33931 LT85T 7 .
i Dvs [2 oelete niLt [CJ thange T3 Aodhtion
Natdt KRUESER, WILLIAM G. P. NARL .

stk st | 416 CRESCENT ST SIREET ALCPESS BT

oy Cin FORT MYERS BEACH FL 33931 oy ST-2IP

i T O peiete it [ change 1 Adddion
Nk SPEIRN-SMITH, DOUGLAS H. NAME

STRe bt { 418 CRESCENT ST SIREFT ADDHFSS

Ll fe FORT MYERS BEACH FL 33931 e -ST F

Tt [ petete e ) Change [ Addition
AR NAME

STRERT &) - STAEET ADDRESS

LT s fIF City-31-21P

i . 3 Detets e Clchange  [T] Addrtion
RANS M AME

STREET ALK S LTREET ADDRESS

NIEanary CITY ST 20

i [ elete e Olchange ] Addtioa
NAM- AN

S Tk SIREET ADDRESS

N CTY.ST. 2P

12. 1 heraby certify that the mformation supphed with this filing does not qualify for the exemphon stated 1n Section 119.07(3)(i}. Flonda Statutes | further cerlify that the informaten
indicated o ths report of supplemental report 15 true and accurate and that my srgnature shail have the same legal effect as if made under cath, that ) am an officer or director

of the cotparation or the recever ar hiustee empowerad to execule this report ag requyred by Clghipter 607, Flonda Statutes, and that my name appears n Block 10 or Block 111

\sﬁnaxun:@in OR PRINTES NAME OF SIGNING OF FICER OR BIAECTOR
[

7/

2ft4fas 2%9-763-5re,

Claty [aagre Prore 4

shanged. or on ap attaghment with an address, nwcwmed.
SIGNATURE. L2



