2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000051587

1. Entity Name

SANDPIPER HOTEL & LODGING CORPORATION

Principai Place of Business

Malling Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90022 042 ***150.00

WEINSTEIN, PETER D
1805 GLENGARY ST, SUITE A
SARASOTA FL 34231

3811 SOUTH ATLANTIC AVENUE 3811 SOUTH ATLANTIC AVENUE ver T
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 e
us us T -
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3452875 Not Applicatie
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N - - Name e s

Sireet Address (P.O. Box Numbser is Nat Acceptable)

City

-Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the abligations of registered agent.

S«gnature, fyped of prmied name of registered agent and litle f applicable

(NOTE: Ragnstered Agent signaire required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1

e VD [ pelete TIE [Jchange [ Addition
NAME HUBBS, GARY E NAME

STREET ADDRESS | 3811 S. ATLANTIC AVE STREET ADDRESS

CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-7P

TTLE ST 1 petete TITLE [J Change [} Addition
NAME NAKACHIEH, IMAN NAME

STREETADDRESS [3811 5. ATLANTIC AVE STREET ADORESS

CITY-S1-2IP DAYTONA BEACH FL 32118 CITY-51-2P

TITLE [ Detete TILE "] Change  [CJ Addition
TNAME™ B - T e " HAME - — - e neT
STREET ADDRESS STREET ADDRESS

Ciy-51-2IP CITY-ST-ZIP

TIE [ Detete TiTLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addilion
NAKE NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITLE [ Desete THLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

VBB

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsem with an address, with all cther like empowered.

' SIGNATURE:

€ OF SIGNING OFFICER OR DIRECTOR

YWoloy  386-767-3740

Daytime Phone #

A



