2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # L66317
SANDMAN MOTEL-SUITES, INC.

Secretary of State

Principal Place of Businass )

/0 KLAUS W, RIEPER
480 SANTA ROSA BLVD., P.O, BOX 958
FT. WALTON BEACH, FL 32548

@iﬁg)ﬂdgﬂmss
€/0 KLAUS W. RIEPER

450 SANTA ROSA BLVD., P.0. BOX 358
FT. WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPAC

E

e[ TR

04142005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
59-3015954 Net Applicable

5. Centificate of Status Desired O $8.75 additional

Fee Requirod

8. Name and Address of Current Registercd Agent

RIEPER, KURT
480 SANTA ROSA BLVD
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits (his statement for the purpose of changing its registared
the obligations of ragistared agent.

SIGNATURE

office cr registersd agent, ar both, in the State of Flarida. 1 am familiar with, and aceept

Sigrang, typed or prinied name of registerad £gent gnd (e ¥ epplicabile,  *

(NOTERegistered Agant slgn;ﬂure reun'sd wher reingtatogl " T

~’ DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Foo will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

Added to Fees

$5.00 nay Be

10

QFFICERS AND DIR

D

RIEPER, KLAUS W,

449 CAVIARDR

FORT WALTON BEACH, FL 32548

TILE

KAME

STREET ADDRESS
CITY-§T-2IP

D .

RIEPER, KURT W

444 CAPTAINS CIRCLE
DESTIN, FL 32541

1ITLE

NAME

STREET ADDRESS
CiTY-51-2P

UGORRG31 2035
04/20/05~-80045~011 150.00

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
GITY-5T-21P

TILE

NAME

STAEET ADDRESS
GITY-ST-21P

DO NOT WRITE

~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-Sr-2IP

12. | heroby Certifg that the infermation supplied with this filing doss not quallfy for thé Bxe?
indicated on thi

of the corporation or the receiver or trustee empoweread 1o axa

changed, or ¢n an attachment w'njm :ﬁ;, witt powered.
SIGNATURE: ____\ 4 -

mption stated in Sedtion 1 19'.O7$S)G), Florida Statutes. 1 furthar certiy that the information
s report or supplemantal repert is true and accurate and that my signature shajl have the same legal etfect as if made under oath; that 1 am an officer or director
a this report as required by Chapter 8607, Florida Statutes; and that my nare appears in Block 10 or Black 11 if

olebs

SIGNATURE ANDTTPECNOT PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daylimea Phong # 1

Lo-24z-(5¢)
i |




