2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000065337

1. Entity Name:
DESLIN HOTELS, INC.

Mailing Address

Principal Place of Business
DESERT INN RESORT MOTEL DESERT INN RESORT MCTEL
900 N ATLANTIC AVE 900 N ATLANTIC AVE

BAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118

FILED
Jan 30, 2004. 08:00 AM
Secretary of State

A

L

L

DO NOT WRITE IN THIS SPACE

01052004  No Chg-P CR2FE034 (10/03)
4, FEINumber ' Appied For
59-3303015 Mot Applicable
i ; $8.75 additional
5. Ceniflcate of Status Desired i1 Feo Required

6. Name and Address of Gurrent Hegis_tered Age_m_ B

PALMETTO CHARTER SERVICES, iNC.
150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statereent for the purpese of changing its redistered affice or regfs‘tered

the obligations of segistered agent.

SIGNATURE

agent, ar bolh, in the State of Florida. | am farmiliar with, and ac&ep_l

Signalure, typed or prinled name of registered agent and ide If applicabie,

MTE Registered Agent signatwe requiked when rokestating)

DATE

9. Election Campalgn Financing

FILE NOV!! FEE 15 $150.00
+ Trust Fund Contilbution.

After May 1, 2004 Fee will be $550.00

$5.00 may ge
Added to Fees

10. QOFFICERS AND DIRECTORS

]
Dp
DEVLIN, IRENE L
395 SOUTH ATLANTIC AVE., #303

ORMOND BEACH, FL 32176

TLE

NAME

STREET ADORESS
cny-51-ap

STREET ADDRESS
Liy-st-ap

STREET ADDRESS
CIY-Si-2p

STREET ADDRESS
CIFY-SE-21P

STREET AGDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CHY-51- 0P

U00D00G22TSE o
1§ /30/04-80657-011 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppiied with this filing does not qualdity for the exemplion stated in Scction 119.07{3)(i). Florida Statules. ! further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same [egaf [ '
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on P
of the corporation or the receiver or trustes em

changed, or on an altachment willh an address, with all other Tik owered,
SIGNATUR E:\—_KMM
SIGNATURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

fect as if made under oath; that | am an officer o director

1= A2 bl 5B B |

Dae Daytinw Phooe #




