2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P00000085444 ecretary of State
1, Enty Namo (04-28-20035 90174 048 ***158.75
STEINMETZ INNS & SUITES, INC.
Principal Place of Business Matling Address
108 S OLD DIXIE HWY 108 5 OLD DIXIE HWY
LADY LAKE, FL 32159 LADY LAKE, FL 32159 14003753
Suite, Apt. #, atc. Suite, Apt. #, efc. 04232005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3691257 Not Applicable
Zip Country zip Country . . $8.75 Additionay
5. Cenificate of Status Desired ‘K Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
- Name
- — - i MO\nC'V' —‘\: , L&é\—ﬂ mé&z_,%
Street Address (P.0. BoxNu r i cceptable)
City I Zip Code
Lady LakKe FL | “2%i4
B. The above named entity submits this statement for the purpose of changing its registered affice or registered age"\t. or both, in the State of Florida,, | am familiar with, and accept
. il
-2 . ~Z
(NOTY. Registared Apent SOnatss ragqund whan reinsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
D F 4 . .
TLE Kﬂeiele TLE iy -? \a [ Change B Addition
NAME STEINMETZ, LEO P NAME CL'\CJ g -k -\T
STREET ADORESS | 108 S OLD DIXIE HWY s ovess | 10D S O\A T Dixie Huoy
¢S | LADY LAKE, FL 32159 avsw | Laldy Lafce £ = R2IS ]
me D KT dette e v o . D crene  3=aagiion
NAME STEINMETZ, NANCY P NAME M T, Sraea m-e‘j'-;...
STAEET ADORESS | 108 S OLD DIXIE HWY s anRess |/ RS, AV TDIKIE I-(w&-;
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-2IP ;O&L! L—&'Q X e 32/5?
TME O oelete TIME . [J Change ggaumun
NAME NAME 5’{{?\4&1 f®. 5\‘9\:\04 z-
STREET ADDRESS SREETAORESS [ R S ONLT DN ‘-‘-’1’ —
€Y. ST-2P CrY-51-2° v Lake, L 32457
me Ol Detete e J O Change  ¥=Faggiion
4 [
KAME NAME wSata. O cran
STREET ADORESS STEETADDRESS | /B B . ©O\A " 3 1’){! e H v.%
CITY-ST-2p OITY-5T-2P ‘.&*_@}Q_ !-Q/ 2219
TLE 3 Detete TME - . [JChange  fpaKddition
NAME NAME ﬁ\‘t\ﬁb i R QA_ ?,15-\-¢7_.
STREET ADURESS SRETAORESS | SO R S, O ie Huu
CIY-ST-2P CITY-s1-2P L@éh— L L i 35 9
T 1 Delete e 7 ' O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Zf ) : Ciry-st-ap
12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad,




