2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P00000110859

1. Entity Name

OLD SALTY'S INN, INC.

ecretary of State

04-27-2005 90291 049 ***150.00

Principal Ptace of Business Mailing Address

19215 5 ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

19215 S ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

G RTRAIE DR

2. Principal Place of Business 3. Mailing Addrei
14 ghieanein Lone

Suite, Apl. #, efc. Suite, Apt. #, eic. 04252005 Chg-P CR2E034 (10/03)

Cily & State City & Siate 4. FEl Number Applied For
Do tona Dead, Sh . 59-3693861 Not Applicable

Zip Country | Zip’ Country ) . $8.75 Additional
- L 3w 8 \l Q‘ " & 5. Cerlificate of Status Desired m] Fes Raquired

6. Name and Adc of Current Regk 7. Name and Address of New Registered Agent

Agent
BLOM. GERTJ

1801 SOUTH ATLANTIC BLVD.
DAYTONA BEACH, FL 32115

Name

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floritta,

the obligations of registered agent.

SIGNATURE

| am famifiar with, and accept

Egnature. typed o primed name of iogisiered agont and Lie 4 appicable.

{NOTE. Rog=ered Agont sonadure requasd when resmstatng)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete it — . Efcrarge [ Addition
NAE BLOM, GERT J e~ @ % \

sTheET a0oREss | 1901 SOUTH ATLANTIC BLVD. STREET ADORISS el oleedlal e

crv-si-2p | DAYTONA BEACH, FL 32115 o512 | Dodenny deoehth. L 3201 d

e O Delee me " O Crange 7] Adetion
HAME BAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-0P Ciry-S1-2P

THLE O Deiete E Ol crenge ] Ac0tom
HAME HNAME

STREET ADDRESS STREET ADDFESS

CITY-57-2P CITY-ST-2IP

THLE £ Detete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIfy-51- 5P

e O3 petts T Ooae Dt
NAME RAME

STREET ADDRESS STREET ADDRESS

Criy-ST-28 cny-s1-7p

TILE {1 Deleta TIHE OJctange [ Asdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP cnY-sT-2P

12. | hereby certify that the information su

of the corporation or the rec
changed, or on an atta

SIGNATURE:

with an pljdress, with all other like empowered.

TUASYSY > g

lied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Forida Statutes. | further certify that the information
indicated on this report or supplementdi report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
jver or truftee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

add6 2539512

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

O~ 2087
" Date

BDaytime: Phona 8




