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~" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2004 08:00 AM
DOCUMENT # P0O0000060035 TE Secretary of State

1. Entity Name

ROADSIDE INN, INC.

Principat Place of Business Mailing Address
525 W 2ND AVENUE 525 W 2ND AVENUE
WINDERMERE, FL 34786 WINDERMERE, FL 34786

R

04132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3655235 Not Applicable
O $8.75 Aaditional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

175 £ JEFFERSON STREET DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed of prinlad name of ragistered agant and tille f applicable (MOTE. Registered Agent signature rogulred when reinstating) DATE
; nanci UOnGon :
FILE NOWI! FEE IS $150.00 8- Election Campalgn Financing $5.00 May B 04425 #gg%«é%?gg‘gﬂm 150.00
After May 1, 2004 Fee will be $550.00 Trust Fung Coniribution, O  AddedtoFees [y L < 124,
10. OFFICERS AND DIRECTORS i
TME ]
NAME TEBBE, HELEN M

STREET ADDRESS | 525 W 2ND AVENUE
CiTy - §7-21P WINDERMERE, FL. 34786

TINLE

NAME

STREET ADDRESS
CITY-57-21

TITLE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CIFY-81-2IP

TITLE

NAME

STRLET ADDRESS
CITy-81-21P

12. [hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes, | further cartify that the infoemation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ermpowered Lo execute this report as required by Ghapler 697, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: xjo/k&o’z T b be Y-22-0¢ L7574~ Y53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN-ING OFFICER OR DIRECTOR Davtima Phone #

P

“



