2004 FOR PROFIT CORPORATION
~._  ANNUAL REPORT (AR) - FILED —_—

1. Enthy Name Secretary of State
DEL PRADQ INN, INC.
Principal Place of Business Mailing Addrass
1502 MIRAMAR ST. 1502 MIRAMAR ST.
CAPE CORAL FL 33304 CAPE CORAL FL 33904

SUitE.;\—Dl # alc. Suité: AL #, elc, MOORE CRZEN34 (11!03)

City & State ~ Ty & State ' a, 7T Number T Thppied For

o . 65-0969706 Not Applicable
zp Gouniry zp Country 5. Cerbficate of Status Desired || ?fe'gfq.ﬁ?:gmm
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent —
Name
?ﬂs%ghﬁghﬂigﬁlsﬂlp Street Address (P.C. Box Number 1s Not Acceptable) = ) ‘

CAPE CORAL FL 33904 . _- e i,

Cty FLT Zie Codo

8. The above named antity submits this statement far the purpose of changing its registered office of registered agent, of boih, in the State of Fonda. | am farmtar with, and accept
the obligalions of registered agent.

SIGNATURE - : : L (e

Signature. lyped of prmte;j name ot registered agent and fille if apricatle (No‘i‘ € Regislered Agenl signanye regured whenl rsns::am.g) DATE
' 1 :
AftF“ifaN?“;ﬂlé‘tﬂ }::EE ‘ﬁltﬁgéog 0o 9. Election Campaign Financing $5.00 May B2

ermay 1, ee will be $550. Trust Fund Coninbution ] Added to Fess
Make Check Payable to Florida Department of State B

P o A Mok xS - . . e
10 ] OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | _
putd i O Deiete TME [ change  [T]Addition
NAME MANNER, RICHARD G HAME N
SYREET ADDRESS [ 1502 MIRAMAR ST STREET ADERESS UDBD&QPS’E‘S;S
civ-st-z¢ 1CAPE CORAL FL 33904 ) CITy-ST- 1P 2/15/04-30023-008 150.00 .
TOLE O betete TinE Tl Change ) Addition
NAME MAME
STREET ADDAESS J STREET ACGRESS
GITY- 51 2P ) CIT -31- 27 . . P
TITLE O pelete T [ crangs 3 Audition
MHAME NAME
STREET ADDRESS STREET ADDAESS
eIy -§¥-2ip _CITY. ST- 2P —

. - T . . - el
E [3J pelate TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-s1- 2P o ) F chyY-ST-2I ' ) . ) s
TITLE [ pelete THLE T} Change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P B i o CiFY-ST-2IP _ ] e
TRE [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciTy-ST- 7P _ CITY-5T-29 L

12. | hereby certify thal the information suppiied with this liling does not qualify for the exemption staled in Seclion 119.07‘%3)(0. Florida Statutes. | further certify that the information
indicated on this report ar suppleme: aport is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | 2m an officer of direclor
of the corporation or the receiver g howerad to Bxecute this report as réquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment wi w lipmgrmipawered.
. A . 0_,._______\.- . PN
SIGNATURE: : o
FICRATURE AND TYPED OR FRINTRG-RAME OF SIGNING OFFICER OR DIFECTOR _Daie. Daye Prione # IR:




