FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000030020 i 03-11-2004 90023 034 ***150,00

1. Entity Name -
ADAY MOTEL INC.

Principal Place of Business Mailing Address RWIVAYUNMLIT
501 BAYVIEW BLVD. & ST PETE DRIVE 501 BAYVIEW BLVD. & ST PETE DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677

AR T AT

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied o

59-3435721 Not Applicable
i . $8.75 Additional
- o o e ; i Cartificate czf _S}atqugg.ze_q - |:| . Feo Required. _

6. Name and Address of Current Registered Agent

SZCZUCZYNSKI, STEFANIA .
501 BAYVIEW BOULEVARD & ST PETERSBURG DR. Do N OT WRITE

OLDSMAR, FL 34677 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent. ]

SIGNATURE
L Signalture, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agant signature requirea when rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10, QFFICERS AND C!IRECTORS |
TITLE P '
NAME SZCZUCZYNSKI, ANTONI

STREET ADDRESS | 501 BAYVIEW BLVD
CIty-§7-2tP OLDSMAR, FL 34677

TIOLE

NAME

STREET ADDRESS
CiTY-ST-2IP

SJTME . L ~ — — . O O R Y- S T - . S PR

e a e
S,

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-5T-2F

12. | hereby certily that the information supplied with this liling doss not qualify for the examption stated in Section 119.07&3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the rgcaiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachfment with an address, with all other like empowered,

‘ ANMTON [ S2CZiu{CayNsR)
SIGNATURE: /Mc§72//fgﬁfaj PRES . 7_/O£MA7 y 81%-355-~418¢

77 SIGNATURE AND TYPED OR PRINTED mﬁdf%ﬁmnn OFFICER OR DIRECTOR Daytime Prono #

>




