FILED
2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # P96000054494

1. Entity Name 05-27-2004 90014 019 ***150.00

SUGAR BEACH MOTEL, INC.

Principal Place of Busil"‘QESS Mailing Address .

16819 FRONT BEACH ROAD 2205-A GRANT AVE 240771864

PANAMA CITY BEACH; FL 32413 PANAMA CITY, FL 32405

T ERETOE R IR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 05182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PANAMA CITY, FL PANAMA CITY, FL 05-9338518 Not Applicable
Z3‘F‘2495 Gouny Z'3b2405 Country 5. Cerlificate of Status Desired [ gzesq L';ﬂr;f“"“a'

" 6. Name and At ‘of Current Registered Agent™™— — — —|™ __T T 77 Name and At of New Ragistared Agent

HOLSOMBAKE, JIM Hidt.soupakE, JIM

16819 FRONT BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413
604 WOCD TRAIL

PhnaMa CTTY FL | %5365

8. The above named entity submits thi
the obligations of regi

- = Ty Sl et 2y

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/fa/:{yafm)@amwmmiw

S b
“" FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. I AddedtoFees corporation did not receive the prior notice.
L2
10. RANSE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TmE D (7 peiete me Kicrange (7 asdition
NAME HOLSOMBAKE, JIM N
STREET ADORESS | 16819 FRONT BEACH ROAD smeeroneess | ©04 WOOD TRAIL
GTY-5T-2° | PANAMA CITY BEACH, FL 32413 oY-51- 2P PANAMA CITY, FL 32405
TLE [ pelete TME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ‘ CITY-S7-2P
TITLE 3 oetete TIFLE [ Change [ Addition
NAME : NAME
"m.m‘"_ﬂ TrHtT . T e e - T e e ‘mm'_-_"' e T —_— - - F~
cY-ST-2P CAY-ST-2P
TIME O Dete TIMLE O crange  J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-sF-2p i CTY-51-2P
TE ' : L} etete e [ Crange (3 Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
cy-51-2P ) : CITY-ST-2P
TLE £ petete TME Clchange [ Addition
NAME ' RAME
STREET ADDAESS o . R - || STREET ADDRESS
CAY-57-2P o i CIY-51-2P ,

12. | hereby cerug that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empoweed lo e I
changed. or on an attachment with an acdgrege g 2

SIGNATURE:.

eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ty Mot TLpY 20350

OF SIGMING OFFICER OR DIRECTOR Date 4

1e thig




