2004 FOR PROFIT-:CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000101772

1."Entity Name

SANDY SHORES MOTEL, INC.

Principal Place of Business

816 GULF BOULEVARD
INDIAN ROCKS BEACH FL 33785

Mailing Address

816 GULF BOULEVARD
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90397 017 ***150.00

LYEUVI NV &

l

IV

BRYAN, JOSEPH R
816 GULF BOULEVARD
‘INDIAN ROCKS BEACH FL 33785

b

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied Far
59-3758183 Not Applicable
Zi Count Zi 1 iti
B ouniry e ) Couniry 5. Certificate of Status Dagired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RS S Ne S ST N e - ot SMNarmne. i o o

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE D £ Dalete TmE [ change  [] Addition

NAME BRY AN, JOSEPH R NAME

STREET ADCRESS {12700 KIMBERLY QAKS CIRCLE STREET ADDRESS

CITY-ST-2IP LARGO FL 33744 CITY-ST- 2P

TMLE D ] Delete TE [ Change [ Addition

NAME BRYAN, MARYANNE NAME

STREET ADDRESS | 12700 KIMBERLY OAKS CIRCLE STREET ADDRESS

CITY-ST-2IP LARGO FL 33744 CITY-§7-2IP

TILE - - [ Delete TILE [ change £ Addition ).
FRAMETTT e o e o - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE O petete IME FJChange [ Addition

NAME | LS

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-2IP CITY-5T-2P

TE O Detete ML 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-ZIP

TITLE O Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21° CITY-ST-2P

SIGNATURE: W"-—’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}. Flcrida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adcress, with all other like empowered.

Matisime  Bran

727-595-322 4

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTYOR

\_7);[3/ / 0 f—/ -

Date Daytime Phone #




