2005 FOR PROFIT CORPORATION
- "~ ANNUAL REPORT (AR) FILED |
DOCUMENT # P97000030020 (T Apr 13, 2005 08:00 AM

1. Enty Name Secretary of State
ADAY MOTEL INC.

Principal Place of Business Mailing Address

501 BAYVIEW BLVD. & ST PETE DRIVE 501 BAYVIEW BLVD. & ST PETE DRIVE
CLDSMAR FL 34677 CLDSMAR FL 34677
Sue Apt#ew Suite, Apt. #, et _ 1st MOORE CR2E034 (10/04)
City & Slate City & State 4. FE! Number ’ __|Apptied For
59-3435721 Mot A
- - L
Zip Couniry : Zip Country ) . $8.75 additional
7 s 5. Cerdiicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|3 -
gg.’c %ﬁgﬁ;‘gﬂ?g%ﬁ{é;ﬁgg & ST PETERSBURG DR Street Address {P.O. Box Numbser 1s Not Acceptable)

OLDSMAR FL 34677

City ] ' — FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or béth. in the State of Florida. 1 am familiar with, and acce:
the obligations of registered agent

SIGNATURE
Signature, yped of printed name of rogistared agant and kb if arphoable [NCTE Ragrstared Agant signalurs iequred whan reinstatng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ¢
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Conbubon. [J  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS £ AND DIRECTORS IN 11
j e P L Detete L [ chenge [ As™
HANE SZCZUCZYNSKI, ANTONI ket 1{2{“_’!{] IANSSTT o
STREETADDRESS 50T BAYVIEW BLVD SIRIET ADDRESS 14,1 3°05-80078-008 150,90
Cary- S1-2:¢ QLDSMAR Ft_ 34677 Ty -S1- 1P
BiLE . ] Delzte nit [ change kg
NAME NAME
SVRFET ADDRESS SIRFFT ARNAFSS
TH1-81-EF Cuy-SI- 7P
ik [ patete Hitt [Ochange [T audiia
MAME NamE
SIPFET ADDRESS SIRFFI ANARESS
ne-gl-Iie £Y-5T. 2P
| e [T Delete THLF [change [T
NAME HANE
SIREET ADNRESS SIHEET ADBRESS
CHY-5T- 2P iy st A
nine 2 petete hitt : £ Change Behiith
NAME NANE
SIREET ADURESS # STRFET ATNRESS
cary-SI- 4 CIlY-SE- 7P
it [ Deete Wik Dl change [ A
NAME ’ NANE
STREET AGDRESS ' SiREET ADDRTSS
Cli-S1-2P CiiY-S1-2ip

12. i hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer of directe
of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other like empowered
o~
SIGNATURE: 7S~ 515855~ HEE
ale lme L]

SIGNATURE AND TYPED OR PRINTED MAME DF S G QFEICER OR DIRECTQR



