FILED
Feb 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION _ . Secretary of State
ANNUAL REPORT | 02-14-2005 90051 041 ***150.00

1. Emiry Na:rne
SEA DE!.L MOTEL, INC.
t

Principal Place ot Business  ° Mailing Address 4 0 U 1 7 9 6 1

5000 QVERSEAS HIGHWAY 5000 OVERSEAS HIGHWAY

MARATHON, FL 33050 MARATHON, FL 33050

Surle, Apt. ¥, etc. Sute, Apy & 2

01182005 Chg-P CHR2E034 (10/03)
City & Stale Chy & Staie 4, FZIMumper Apched For
_ 651112053 Nat Applicavle |
P ; Country aw Country 5. Canificate of Slatus Desired ) $8.75 acgtanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tlame

WOLFE, JOHN J

2955 QOVERSEAS HIGHWAY Steel Agdress (O Bo. Hunther s Hol ~ccentanle)

MARATHON, FL 33050

. foll: Ziy Code
; . i , FL | *
8. The abiove named entity SefARite iNis sialement for 1N oLOVSe of CnNanging (s remiste-ec othce or regisiered age= Jr Lo, in the State of Florida, | am familiar with, and’accept”
. the obligatiorrs cf registerea agent. ' ' .
e gl . -
+SIGNATURE
. "1 Sighaiure, e of (4 ~'BQ NArE OF T agrlengo a0eNt a0 e i wul;am: e W OTE SegEares Age -_-u-;-\.v‘.,-m T v A DATE -- Ctg R
P T = e
- Wt - iy ! N
_ FILE NOWII! FEE IS $150.00 9. Eiecton Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fura Contrisution. - -+ Added lo Fees

10. ) QFFICERS AND DIRECTORS 1. 1 ACDITIONS{CHANGES TO OFFICERS A0 DIRECTORS I 114

TE "1 OWN O petete THLE () Change [ Agducn

NAME ! | FASSETT, JEFF NAME

STREFT ADCRESS | 5000 OVERSEAS HWY STREET ADCRESS

cuy-si-28 | MARATHON, FL 33050 CITy-51-21P

L : [ Gelate e O change [ Aadiion

HAME . HAME

STREET ADDRESS STREET ADNRESS

Cire-S1-2p CITr-57-79

TITLE ! [ Deiete Wk [ change ) Adeition

HAME HAME

STREET ADDRESS SIAEET ADDRESS

CY-s1-2P CITY-57-2p

TE S - - mL TLE O Change [ Aadition

NAME N ' HAME

STREET ADDRESS SIREET ADDRESS

ciy-s1-7p Cir-51-50

TME ) O3 eiere THLE O charee [ fgomen

HAME : HAME

STREET ADORESS | | : STREET AUCRESS

eny-stze ) | : T ) enyestonp
8 TR : : C LU0 e T L L T .. DOchange [ aadition

NAME -, e dr - - DL NAME"T T T ——— '

STREET ADDRESS STREET ADDRESS

emy-si-zp. e - - o CTY-S1-2P ‘ . .

12. | haréby certily thalthe iInformaugn supphea with this liing does not quality for e exemption stated in Section') 19‘0?S3)(i)_ Flonda Statutes. | lurther certily that the information
indicatad on his rapon or supplemental repert is true and accurate and that my signature shall ra~e the same legal effect as if mage unger oath: that | am an officer or director
of the corporalion or the receiver or iruslee empowerad Lo execule this repart as required by Chapier 607, Florida Stalules: and thal my name apoears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all other like?owerec.

- F; . P _ f
N 7, ) N S O £

SIGNATURE: T ebf fasser!  ot] forn @V F-05 305 793 §I6I
SIGNATURE AND TYPED OR mmof?lu ofwuc OFFICER OR DIRECTOR Dae Jaytme Prors




