FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # L94289 e

1. Entity Name
STA N PLA MOTEL, INC. -

Principal Place of Business _ — o @ing Address
345 HAMDEN RD 345 HAMDEN BLYD
CLEARWATER BEACH, FL 33767 ‘ ELEARWATER BEACH, FL 33767 US

)]

e (MDA

03302005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Theslear

£9-3024474 [Not Appiicabls

$8.75 additional
Fee Regulred

§, Canificata of Status Desired |

—rTe T

8. Name and Address of Current Registered Agerit

BUKOWSK, WLADYSLAW 7 DO NOT WRITE
CLEARWATER BEACH, FL 33767 _ . |N TH I S SP A CE

8. The above named entity Subriis (s $talemeént for the purpose of changing fis régistered’ ofice or ragisterad agertt, or bioth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. ™~ =~ 77 .

SIGNATURE - Sy

Sts;natwn.typeﬁr;fmd namoufmqislérea Bgent ahd tils Il apphicable '_'fNET_E.RngTslarnd’hganlslgnarﬁru'mﬁu?md%hﬁr&hs_‘ladr\g) TR O TR DATE
FILE NOWI 0.00 §. Election Campalgn Financing $5.00 may Be
After Maybfl, 2005F[FQEQI$|?|1EG gSSO.UU . Trust Fund Contribution. | O Added toFees
10, . OIS ANDDIRECIORS [ = T
TILE D i . . e e - EREY . o - L e CL »
NAME BUKOWSKI, WLADYSLAW I HE YL
SIREET ACDRESS | 345 HAMDEN RD o - 0 ’f fgihji«fijﬂ.::f,lfp‘nf:ftf _
omv-sTzp | CLEARWATER BEAGH, FL 33767 a1 5/05-80031-008 150, 10
TITLE T - T — - ) o ,
HANE =
STREET ADDRESS
CiY-S1-2P
e S ' S ' — .
NAME

st DO NOT WRITE

e 7 INTHIS SPACE

NAME
STREET ADDRESS
City-ST-2IP

TILE ' i S
NAME

STREET ADDRESS
CITY ST 2P

TILE ' - R
NAME
SIAEET ADDAESS . .
CiTY-ST-2p ) -

Secretary of State

12. jhereby cerjf .that tha information supplied wit.h"ﬁ'ls fling does not quahly for tha examnption stated in Section 119.07%3)([), Florida Statutes. | further certify that the nformatiors
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effec! as if mads under path; that | am an officer or diregtor
of tha corporation or_the racelver or trustee empowerad (o executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TDaytime Prione ¥

changed, or on an atfachpgnt wil ddress, with all other like smpowared.
dL-1/-
: Tale

SIGNATURE: 4
. NATURE AND TYPED OR PRIN NAME OF SIGNING GFFICER GR DIRECTOR




