FILED

-

¢ - 2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K53815 % 02-06-2004 90036 034 ***150.00

1. Entity Name
FLORIDA MOTELS, INC.

Principaf Place of Business Mailing Address oA T T
700 E. BURLEIGH BLVD. 700 E. BURLEIGH BLVD.
TAVARES, FL 32778 TAVARES, FL 32778
T s IR P A ERER AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
59-2951323 Not Applicabla
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Addiianat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— e e = = —
SHARD, BYRON JAMES C WASSON
. Stregt Address (P.Q. Box Number is Not Acceptable)
1950 MAGNOLIA CR S0 MATIN STREET, SULTE 9

TAVARES, FL 32778

“YDESTIN FL | 9584,

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

SIGNATURE : - .
or, Signatis, typed or priotad name of reqiaternct agent and il il applicable. . (NOTE: Rogisterad Agent sigraro raquired when reinatatiog) . _ .., ' ., , . , DATE - :
o O T 1 B L e T T
“tw¢ " FILE NOWH! FEE IS $150.00 8. Election Campaign Financing. _© $5.00 May Be "
L After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. .";‘:L';A{(:IE Added to Fees
10. ] OFFICERS AND DIRECTORS . . n. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEe-s D = r e mame e anm -— O pelete— - - § M’ e e e e ool eoe o[ Changs [ Addition
NAME SHAH, R. S. NAME -
STREET ADDRESS | 1177 UNIVERSITY DR STREET ADDRESS
CTY-5T-2P YARDLEY, PA CITY-ST- 2P .
TRLE D [ betete | me . . O change [ Addition
NAME WASSON, JAMES C. NAME
STREET ADDRESS | 9823 BLACK HORSE RUN RD | STREET ADDRESS
CIFY-ST-2P FORT MILL, SC TITY-ST-2P
TE D 3 Delete THLE [CJchange [ Addition
NAME RAST, MENDEL WALKER NAME ) :
- " STREET ADURESS |27 -KNIGHTS BRIDGE LANE ~ - s e B STAEETADGAZSS | - . co- C e R
CITY-sT-2IP HILTON HEAD ISLAND, SC : CITY-ST-2P '
TME O Delete TME [T Change [ Additicn
NAME NAME
STREET ADDRESS | STREEY ADDRESS
¢Iy-sT-ZP _ CITY-57-2P
TITLE - O Delere TME [ change [ Addition
NAME NAME
STREET ADDAESS | _ STREET ADDRESS
cmy-sT-Zf | . | coov-st-ze
e e e T B e e T e e .~ 0 Chge. ] Adiion
NAME— - [~ = e B il e [T S e I “he Boese T e e
smEErmugEss'wiL 1EIR by L “S_IREEI'ADDRE(S& N e
CMY-sT-2p= "} e N2 VL - o w4 omy-sT-ap s

12, | hersby certify that the infrmation supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or(supplemental report is true and accurate and that my signature shall have the same legal eflect as if macde under oath; that | am an officer or director
. ».af the corporation or the rdcsivel or trustes empowered 10 exacute this report as required by.Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachmant with an address, with athqther like empowered.

SIGNATURE:




