2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000046839

1. Entity Name
DRIFTWOCD MOTEL OF JENSEN BEACH, INC.

Secretary of State

" Mling Address ]
4150 NE INDIAN RVER DRVE
JENSEN BEACH, FL. 34957

Principal Place of Business o

4150 NE INDIAN RIVER DRIVE
JENSEN BEACH, FL 34957

DO NOT WRITE IN THIS SPACE

WP AL UG

Mar 21, 2005 08:00 AM

03172005 Na Chg-P CR2E034 (10/03}

4. FElI Number Applied Far
90-0134880 Not Applicable

5. Cerfiicate of Stalus Dosied ~ [] 9O~ Additional

Fee Required

8. Name and Address of Currant Regizisred Agant

GOMES, IRENE
4150 NE INDIAN RIVER DRIVE
JENSEN BEACH, FL 34957

T T

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statément for tHe purpose of changing its regisiered office or regisiered agent, or both, in the Stat

the obligations of registered agent.

BIGNATURE

& of Florfda. 1am famillar with, and accept

- oF

I -

Ared win

Sonanae, typed o prated nane of regisired S and title 4 applicatsls. (NOTE: Reg

9. Election Campaign Financ

FILE NOW!! FEE IS $150.00 Truss Fund Gontribution.

After May 1, 2003 Fea will be $350.00

ing $5.00 may Be

Added to Fees

10,

" OFFICERS AND DIRECTORS 7

DP

GOMES, IRENE

4150 NE INDIAN RIVER DRIVE
JENSEN BEACH, FL 34857

TLE

NAME

STREET ADDAESS
Cimy-51-2P

DS T
GOMES, BOB

4150 NE INDJAN RIVER DRIVE
JENSEN BEACH, FL 34957

TE

NAME

STAEET ADDRESS
CIfY-5T-7P

STREET ADDRESS
CITY-ST-2P

UNTO0R TR
421 05-80014-016 150,00

DO NOT WRITE

THLE

STREET ADDRESS
Chy-ST-2P

e

NAME

STREEY ADDRESS
CITY-St-2P

TE

RAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

12. | hercby certi

that the infarmation supplied with 1fifs flling does not qi:éii_fy Tor the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the information

indicatéd on this report or supptemental report s true and accurate and that my signature shafl have the same |egal egfect as {f made under oath; that | am an offiger or girector
af the corporation or the receiver or rustee 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 addrass, with alf other like empowered.

SIGNATURE:

L‘en LG@M&)"

3Y -212327

SGNATURE AND onp

KAME OF IeGNING OFFICER OR DIRECTOR

Deyfime Phons #

T12-3




