FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000052825 04-04-2005 90086 037 ***150.00

1. Entity Name

CIMY'S MOTEL INC.

Principal Place ol Business Mailing Addrass JUlISL1g
1379 GULF TO BAY BLVD 1379 GULF TO BAY BLVD '

CLEARWATER, FL 33755 CLEARWATER, FL 33755

ARG Qe

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE B = Aopioa For

59-3646038 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional

B P [, W s st B T R I SR Fee Required
6. Name and Address of Current Reglstered Agent ' v o T e o

GEBICKA-UKRZEWSKI, THERESA ' 7
1379 GULF TO BAY BLVD DO NOT WRITE o
CLEARWATER, FL 33755 ' ‘ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name o registéred agent and title it applicabla. (NOTE: Registered Agent signature required when reinsiating} DATE

9. Election Campaign Financing $5.00 MmayBe
AfterFl“%aEyN-'?gtl)lé5FFEQE°'\,svif|1E°°-sog50.oo Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS | ; ’ ] ' . .
TITLE D ) ' ¥ -
NAME UKRZEWSKI, MARK .
STREETADDRESS | 1379 GULF TO BAY BLVD ’ o
omv-sT-2P | CLEARWATER, FL 33755 : _
TILE D ) 3
NAME GEBICKA-UKRZEWSKI, THERESA ’
STREET ADDRESS | 1379 GLILF TQ BAY BLVD

o

CITY-8T-ZPP CLEARWATER, FL 33755 . N

~-me—|- - - S T =

NAME

| " DO NOT WRITE

‘ 4
- . IN THIS SPACE -
STREET ADDRESS L R e 3 .

CITY-ST-ZIP b Lt i

‘

TETLE
NAME R . . R '
STREET ADRESS o R c
CIrY-ST-2IP Ty e i L

TLE ; . i : .
STREET ADDRESS . T . = |
CY-ST-21P . e T N ’ o

12. | hereby certify that the information supplied with th\‘yféliling does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is trde and accurate and that my signature shall have the same leqal effect as 'f made under oath; that | arm an officer or director
ct the corporation or the receiver or trustee empow }Ied ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

?[II

changed, or on an alt‘a7'me t with an address, witl m :mpow red. ﬂ_&;ﬁ H&lc&ﬂ .
MY THE ' -
SIGNATURE: ‘1, L\AL \ uxkAzéwsks, /RESs Mgl 19 ]wa\ 727443~ 1O/2

SIGNATURAND TYPED OR 'lean NAME OF SIGNING OFFICER OR DIRECTOR Date A Daytime Phone #

i




