FILED

2005 FOR PROFIT CORPORATION Jul 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L13603 (07-22-20035 90017 003 ***550.00

1. Entity Name

CORAL SANDS MOTEL, INC.

Principal Place of Businass Mailing Address 5 ﬂ 05 G 5
1009 OCEAN SHORE BLVD 94 WATER ST, 8y
ORMOND BEACH, FL 32176 US STONINGTON, (T 06378 US :
s T s = RN UM AV ER R
295 S. Atantic Ave.
Suite. Apl. #, etc. ﬁ-l" é"s“ - 05312005  Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
Ormond Beach. FL | s9-2068910 : Not Apgicaiie
Zip Country Zip Coynlry " : $8.75 Additional
39\ 17 [J 0LUS (# 5. Certificate of Status Desired O Foo Hequirec"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUFFETT, HENRY P

120 EAST GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32175

City FL I Zip Coda

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registarad agent and litke if apphcable {NQTE: Registered Agent signatue required when reinstabng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Coatribution. (d  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSDC [ elete TILE o b KChange [ Addition
HAME BARRES, PAULINE D HAME BRRRES, PRAULINE D
STREET ADARESS | 94 WATER ST. smeeromRess | 395 S. ATlant Ave &y o3
or-sr-z | STONINGTON, CT omy-§7-27ip Ovrwiond  Ben ca =L 32176
THLE [ Delete TLE ' O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TITLE [change [ Addition
NAME NEME
STREET ADDAESS STREEF ADORESS
CITY-ST-21P CITY-51-7P
TTLE 3 Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-S1-21P
T1LE ) oesete TINLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-217 Ciy-$1-21P
TNLE 1 elste e (] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-§T1-2IP

12. | hereby certily that the information supplied with this ﬁliné; does not qualily for the exemption stated in Section 119.07{3)()), Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or (he-essipr or rustee empowered (o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an an address, wit 2 ampowered.
SIGNATURE: ’7//‘0{’/03* (g%}a§§-798/

Fo o
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING DFFICER OF DIRECTORA




