- .
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2004 FOR PROFIT CCZ,,,  -~ilON

ANNUAL REFORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # P95000096739

1. Entity Name

TRULOVE'S BEACHWAY INN, INC.

Secretary of State

= Mailing Atdress

1234 5W 2280 AVE
DELRAY BEACH, FL 33444

Principal Place of Business

655 NE 8TH ST
DELRAY BEACH, FL 33483

e B |11 FETR)

03022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4, FE| Number ) Applied For T
65-0631627 . ] | {Not Applicable |
5. Certificate of Status Desfred O geae-;?q Lﬁf:éﬂﬁnﬂl

= =

6. Name and Address of Current Registered Agent

DAVID R. ROY, P.A.
4201 N FEDERAL HWY
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The alove named entity submits this statemént Tor the purpdse of cRERGING fis registered oifica of registered agent, or Both, In thig SaLS of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Signatute, typed or prnte rame of segistered agent and fite ¥ applicatle

(NOTE Registéred Agent signiture requied when reifstaling) - TRem o e

DATE

FILE NOWH! FEE IS $150.00 ) an U
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn,

9. Election Campaign Finanging

G Ty

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTORS T

THE DP ) ' -
NAVE TRULOVE, VERLON

STREET ADDRESS | 1234 SW 22ND AVE

QITy-§T-2P DELRAY BEACH, FL 33444

LO0000081 145
. D340E04-80137-0H7 150,00

TTLE DS
NAME TRULCVE, MARIA
STREET ADDRESS | 655 NE 8TH ST

GITy - 51-21P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
Gy -sT-21P

TITLE

HAME

STREET ADDRESS
Ciry-8T-2IP

e

NAME

STHEET ADDRESS
CItY-5T-ZP

TITLE

NAWE

STREET ADDRESS
Civy.sT-2P

DO NOT WRITE
777 IN THIS SPACE

12 | hereby certlty that the informaiion suppiied with tHis filing does rict qualify for the Sxemphion e Sacian iﬁ‘biia" it Florida STatules. TTuflfiae certify tht the infofation” -
indicatéd on this report or supplemantal report is trua and accurata and that my signaiure shall have the same legal aifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowarad ta exacute this repart as required by Chapter 807, Florida Statutes, and $hat my name appears in Block 10 or Block 11if

changed, or on an aitachmeny with an_address, with all cther fike empowsred.

SIGNATURE:

4 Q%F__m / -4*049454 YenT 7

SIGHATURE AND TYFED OR PRINYED NANE OF SIGNING OFFICER OR DIRECTOR

_ S6t )
3-5>0k 3T-Sbld_

Tas Daytime Phiona #

T
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