FILED
20 P ANNUAL REPORT T Jan 30, 2004 8:00 am

DOCUMENT # P03000022746 Secretary of State
DAY TONA SUITES. INC. 01-30-2004 90075 013 ***150.00
Principal Place of Business Mailing Address
2407 SOUTH PENINSULA DR, 2407 SOUTH PENINSULA DR.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 e
o e gL
Suite. Apl. #, etc. Suite, Apl. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FElL Number Applied For
éa - 00 (// lf G (4] Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei'gg“":?:;“ona;
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
N STt T -7 — ! Name~ "~ -+ i - s T/ mm /= B
BROWN, ILENE
2407 SOUTH PENINSULA DR. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL. 32118
City FL , Zip Code

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

SIGNATURE
Sigrature, 'yped of printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signaiure reguited when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE D ] Delete TITiE ' [l Ghange [T Addition
Ha BROWN, ILENE NAME
STREET ADDRESS | 2407 SOU‘;H PENINSULA DR. STREET ADDRESS
CITY-S7-2P DAYTONA BEACH, FL 32118 CITY-ST-2F
T D O Delete me [ thange [ Addition
HAME GREENLEE, DERROL MAME
STREET ADDRESS | 2407 SOUTH PENINSULA DR. STRECT ADDRESS
CITY-§7-2P DAYTONA BEACH, FL 32118 CITY-ST-2P
e O Deleta e [7J Ghange (] Addition
NAME HAME
STREET ADDRESS |, . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TILE O change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY- ST-ZP UTY-ST-2IP
TITLE 7 Detete TITEE [ change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GTY-ST-2P
TITLE ' [ pejete THLE _ [ change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemienta) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a)l ather lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




