2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14, 2005 8:
Secretary of State

DOCUMENT # P00000114049

1. Entity Nama
TRAVELER MOTEL, INC.

Mailing Address

408 EAST SHORE DRIVE
CLEARWATER BEACH, FL 33767

Principal Place of Business

408 EAST SHORE DRIVE
CLEARWATER BEACH, FL 33767

JEIRAAR

00 am

02-14-2005 90065 031 ***150.00

S0U137sv

" . ‘ a' . ) - . L - 02092005 No Chg-P CR2E034 {10/03)
’ .‘ DO ' NVOT WR ITE |N TH IS S PACE ', 4. FEI Number Applied For
. L L L : ' 59-3688829 Not Applicable
CREE o '. R & N : S - ¢ 5. Certificate of Status Desired a gi’;’gﬁﬂuonal
. 6._N'ame and ﬁﬂdress ot Current Reglstered Agent R ARy 5 _,’:.i_:_"_a ‘__:;;_‘_a ;_ _ _i

DAY, EDWIN
408 EAST SHORE DRIVE
CLEARWATER BEACH, FL. 33767

DO NOT WRITE .
“'IN THIS SPACE-

8. The above namead entity submits this statsmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title fl apphicable.

(NOTE: Regislered Agenl signatne requred when rainslating)

DATE

9. Eilection Campaign Financing
-Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee witl be $550.00 -

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS J

D

DAY, EDWIN

408 EAST SHORE DRIVE
CLEARWATER BEACH, FL 33767

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE D

MAME DAY, LEA

STREET RDDRESS | 408 EAST SHORE DRIVE
CITY.ST-2P CLEARWATER BEACH, FL 33767

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

HAME

STREET ADDRESS
Civy-ST-ae

TITLE

NAME

STREET ADDRESS
Crry-ST-2°

JITLE

NAME K

-| STREET ADORESS
CITY.57-2IP

DO NOT WRITE
IN THIS SPACE

R e

12. t heraby centify that the information sugplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustés empowaered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

z/ulos

21 a4z 3287

'LSIGNATURE: = “b‘lm\/

SIGNATURE AND TYPED OR PNNWHE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

()




