= FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # L66317 y

1. Entity Name
SANDMAN MOTEL-SUITES, INC.

Principal Flace of Businaess ) o -Ma'ﬁing Aodress

CAO KLAUS W, RIEPER C/0 KLAUS W, RIEPER

480 SANTA ROSA BLVD., P.O. 80X 958 © 480 SANTA ROSA BLVD., P.O. BOX 958
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

AR MG

Q2272004 Ne Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE PO Aeriea T

59-3015954 Not Agplicable
.. . $8.75 aaditonal
5. Cerificate of Status Desirec O Fes Rogured

8. Mame and Address of Current Regt: o Agent

450 SAMTA ROSABLVD DO NOT WRITE
FT. WALTON BEACH, FL 32548 [N TH'S SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florkda, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ —
Signatire, typed or priniss name of reg stesed sgent and fite i applicable. {NGTE. Regisiirec Agarn Signatuny raquirts when finsiating) CATE
FILE NOWIH FEE IS $150.00 9. Election Campa]gn H_nanclng $5.00 May Be
After May 1, 2004 Fee wil! bo $550.00 Trust Fund Contritzuicn. O Added o Feas
10. OFFICERS AND DIRECTORS [ o o S
ILE |3}
HAME RIEPER, KLAUS W,
STREET ADDRESS | 449 CAVIAR DR
SIV-ST-ZP | FORT WALTON BEACH, FL 32548 HODOOONE5040
TE D D818 /04-80077-004  150.00
RAME RIEPER, KURT W

SMEET AO0RESS | 444 CAPTAINS CIRCLE
OTY-51-29 DESTIN, FL 32541

TRE
HAME

rsras DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GTY-ST-2P

TULE

NAME

STRZET ADDAESS
CTY-51-21P

TmE

HARSE

STREET ABDRESS
Gy -§T-219

12, | hereby cenitz_that the information sup?ﬁed with this filing does not cualify for the exemption stated in Section HQ.G?%S)U}. Florida Statutes. | further cerily that the infermation
indicated on this seport o supplemental report is frue anc accurate and that my signaiure shall have the same lsgal effect as if made under oath: that | am an olfiger 9r director
of the corporation or the recelver or trustee empowared (o axecule this report as requlrac by Chaptser 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an addrgss, E kg smpowered.

SIGNATURE: \ /° wd W e (2 /04 %So-24z-$95Y

3| TYPED OR PRINTED NAME OF SIGHING OFFICER OR XAECTOR Date Dayine Fune #




