- FILED

2005 FOR PROFIT CORPORATION Apl‘ 14,2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P95000027248 Secretary of State
K&Ug TIT;RED DEW DROP INN, INC.

e e o . — . e —

Principal Place of Business i Mailing Addrass
1036 S BUENA VISTA 1036 § BUENA VISTA
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850

e [V

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
58-3307231 Not Applicable

O $8.75 Acditionat
Fee Requlred

5. Certificate of Status Desired

6. Name and Addrg_;_: s of Cumnt Heimmd Agent

STOLL, MARGARET B

1036 S BUENA VISTA N 0 DO NOT WRITE
LAKE ALFRED, FL 33850 IN THIS SPACE

- o .- —t I e T R ey : o - .

&. The abave named entity subimits u'“s statement for the purpose of changing its reg’.stened cifice or mgnstersd agent, or both, inthe State of F]ur\da I am famifiar with, and accspt
the cbligations of ragistered agent.

SIGNATURE . : - e : —_—

Bighai, typeu o prﬁmu ramnd lenimreﬁ anam and ﬂau it aup‘ncamo (NDTE. Hegistared Agent Signature regquired v.hun rmnslaung] DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fog wil] be $550. go Trust Fund Contribution. 3 Added 10 Fees
0, S FFTOERS AN DIRECTORS ~ T
TIE PSTD
NAME STOLL, MARGARET

STREET ADDRESS | 1036 S BUENA VISTA )
oy-sT-2P | LAKE ALFRED, FL 33850 - ————

o e fem— ——

Tme OO0 dus2ag .
e 04/ 19/05-B0076~010 150, U0
STREET ADDRESS
CITY~5T-2I7

TIE
NAME

e | | DO NOT WRITE

e ] ' * IN THIS SPACE

NAME
STREET ADGAESS
CiY-ST-20

TITE
NAME

STREET ADDRESS
CITY-ST-2IP L e

THLE
NANE
STREET ADDAESS

oy-51-2p N —_— T

— PG T

12. | hareby certify that the mtormallon suppllad W|Lh this fmn doas not quahfy for Lhe exemption sta!sd in Sachon 119, U?Eam} Fiorida Statutas. lfunhar carh!y lha! the information
indicated on this report or supplemantal raport is true and accurate and that my sfqnature shall have tha same legal etfsct as if made under oath; that | am an officer or diractor
ol ihe corporalion or the receiver or trustes empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmant with an address, with all other likg empowared.

SIGNATURE: WMMA@ N *f////ﬁ& QéE?Jé%fé’

FIGNATURE ANDFED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Prone #

T e mo— - e imeml £




