2005 FOR PROFIT CORPORATION FILED

ANNUAL.-REPORT ~ Jun 06, 2005 08:00 AM
DOCUMENT # P00000092377 ; Secretary of State

1. Entity Namg
LIDO BEACH RESORT, INC.

Principal Place of Business T Mailing Address
1258 N PALM AVE 1258 N PALM AVE
SARASOTA, FL 34236 SARASOTA, FI 34236

(e R

~- -] 05162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | T

£65-1047486 Nat Applicable
i ved $8.75 addisonal
_ o J §. Certificate of Staius Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent isaiiiiiisans S——
B i ¢ e e ¥ W

?4F{31oﬁK15h‘ls¥Es\#gEET R N Do NOTWRITE
SARASOTA, FL 34236 - , K THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its cagistered office or registered agant, or both, In the State of Florida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE —a — — ~ - - -
Signature, lyped or printed name of regisiarad agent and iitie if appiicatie (NOTE: Registerad Agent signature required when relnstating} . ) TATE =
FILE NOW!!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September T, 2005 Trust Fund Gontribution, 3 Addedio Fees
10, T OFFIGERS AND DIRECTORS T 7 =
e D ’ ' RSk b

e GITHLER, CHARLES E il 067/ 05-80001-022 550,10
STREET ADDRESS | 1258 N PALM AVE o i )
cry-sT-2P | SARASOTA, FL 34236 : B B ' R

L T . i s
NAME

SIREET ADDRESS
sy gT-am : L

== - g B Mt errrror s vins I e ey I L T F P

TITLE
NAME

s DO NOT WRITE

m - N TN THIS SPA

STREET ADDRESS
CITY-ST-ZiP J

THLE

NAME

STREET ADDRESS
LIvy-ST-2P

. R TR T R R i L AR T T < == —_—

TITLE

NAME

STREET ADDRESS
Ity -ST-2pP

12, | hareby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 1 19.07&3]0], Flerida Statutes. | further certify that the information
indicated on this report or supplementa! raport is true and Accurate and that my signature shall hava the same legal effact as if made under aath, that | am an officer or direcier
of the corporation of the receiver or j»istae ampow, d axecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 of Black 11 if
changed, or on an attachment witran address, er like empowered.

SIGNATURE:

S5 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 2IRECTOR © Date Daytime Fhona »




