| FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

Pﬁ?ﬂgNl;Jm':n ENT # P00000085444 04-19-2004 90329 011 ***150.00
STEINMETZ INNS & SUITES, INC.
Principal Place of Business Mailing Address
108 S OLD DIXIE HWY 108 5 OLD DIXIE HWY 24046940
LADY LAKE, FL 32159 LADY LAKE, FL 32159 _
N s RV WARERCE AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3691257 Not Applicabie
ap Country Ze Country 5. Cerificate of Status Desired i} ?ese';gq lﬂ?:;lional
i~ - --B.-Name and Address of Current Reglstered Agent - - - - ~ 7. Nama and Address of New Raglstered Agent ik
Name
STEINMETZ, LEO P : :
108 S OLD DIXIE HWY ‘ Street Address (P.O. Box Nurmber is Not Acceptable)

LADY LAKE, FL 32159

City FL | Zip Code

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

SIGNATURE
. Sigrature, yped of printec name of registared agent and litle if applicable, (MHOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elestion Campaign F.inancing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 4D . T pelete TITLE [JChange [ Addition
NAME ‘| STEINMETZ, LEO P NAME
STREET ADDRESS | 108 S OLD DIXIE HWY STREET ADDRESS
CITY-51-21P LADY LAKE, FL 32159 . GITY-ST-2iP
TE D . [ Delete THLE O change [T Addition
NAME STEINMETZ, NANCY P NAME
STREET ADDRESS ¢ 108 S OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-2iP
TITLE [ Datete THE i [IChenge  [] Addition
THAME : : .- - =R NAMET N : : ) |
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delste TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE : O Delata TIMLE . [Jchange [ Addtion
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e [ pelete TITLE [J CGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IP

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the recelver or trustes empowered lgexecute this (spgrt as required by Chapter 07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent w1 esgemilh alitihar 1ikedA

SIGNATURE: ” S
o WE OF SIGNING OFFICER OR DIRECTOR / Dala / Daytima Phone ¥

| ——— rg 7



