2005 FOR PROFIT CORPORATION
+___ANNUAL REPORT (AR) FILED

DOCUMENT # P87000056241 Jan 31, 2005 08:00 AM
1. Ently Name : ' , Secretary of State
BELLEAIR COUNTRY INN OF CLEARWATER INC.,
Principal Place of Business _5:¥ - ‘ ) h{éiling Address ’ B
2298 BELLEAIR RD, 2298 BELLEAIR RD.
CLEARWATER FL 34624 Co CLEARWATER FL 34524
us us
i i TR
Sute, Aot #, efc. = | Sumedptoer 15t MOORE CR2E034 (10/04)
City & State T T City & State ' 4, FEI Number Applied For
_ _ _ 58-3455792 Not Applicable
2ip Country ap Couriry 5. Certificate of Status Desired d ge%;iﬁfil“ona}

7. Name and Address of New Ragistered Agent

6. Name and Addrass of Current Registered Agent

—— - T T Name

yz%%cé,E,ﬂl_%};ﬁquD Street Address {P.0, Box Number is Mot Acceptable)

CLEARWATER FL 34624

City FLJ Zip Code
8. Ths above named entity subPnits this stalement for the purpase of changing its reglstered office or registered agent, or both, in ihe'State of Florida, |am familiar with, and accept
the obligations of registered agent T

SIGNATURE I —
Sgnatura, typad o aanted namg of tegstated agant and e il appTeable INOTE Regstersd Agent signaturs ragured whon reinslaling) OATE
- ol '~=ﬂ=' O i e kg T
FILE NOWH! FEE !§ $150.0 ‘ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centributien. [ Added fo Fees

Make Check Payable to Flotida Department of State
10. - QOFFICERS AND DIRECTORS T 11. SDDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
fiitk D T N Ooeete ¥ s i [ changs [ Addition
NAME MUCCI, MIKE A UND005204403
SIRFFT ADDRESS {2298 BELLEAIR RD. SUREY | AUBRESS 01/31/705-80003-017 150.08
CITY- §T. 2P CLEARWATER FL 34624 CIY-ST-IF
nue D T T ' [ Dalele mF ' [ Ghange [ Addition
NAME MUCCI, LINDA NANT
STRFET ADDRESS [ 2298 BELLEAIR RD., SIREFTADDRESS
orv sT.z2p (CLEARWATER FL 34624 _ LY -SI- 2
TE T O Delete e C [ change [ Aditon
NAME NAME,
STRTET ADORESS STREFT ADPRESS
cy-sI.zp ‘ H CITY-ST-2IF
it o ' e [ pelets Tne Clchange L] Addition
NANF NAME
STRFET ADDRESS VIRt ET ADDRESS
Cry-S1.2Ip cry-sl 21k
L o - e O celete e [3 change ] Addition
NAME NAME
STREFT ADORESS IR T ADDRESS
GITY.ST 2P Y-Sl 2
NIE S O oetets™ e ' [ change ] Addftion
RANE NAME
STRITT ADDRESS I | ADDHESS
CITY-ST-2P Y- S(2p

12. | hereby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section {19.07{3)(), Florida Statutes, | further centify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer of directar
of the corporation ar the feceiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 90\ hhae L Oovunu | =005 717-524-1310

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREETOR Bata Davrima Phone #




