2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT so e Apr 11, 2005 08:00 AM
DOCUMENT # P97000077413 , Secretary of State

1. Entity Namsg
CUTLER BAYSIDE HOTEL, INC.

Principal Place of Businass Mailing Address

35388 US 19N 35388 US 19N,
PALM HARBOR, FL 34684-1900 . PRLM HARBOR, FL 34684-1900

=~ A A

03142005 No Chg-P CR2E034 {10/33)

DO NOT WRITE IN THIS SPACE =T T

£9-3466533 et Applicebile
" . $8.75 ~dditionat
5. Cerificate of Status Dasired [} Feo Roquired

&, Name and Agdress of Current Registared Agent

CUTLER, MELVIN S

35388 US 10N, DO NdT WRITE
PALM HARBOR, FL 34684-1900 IN THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its registered office ar reais}ered agent, or hoth, ih the State of Florida. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : : - = Lo

Sgaaiure, ped mmaquﬁa!%;ﬁm&Avﬁiméwm MTTE Ragisiered &genl_wawcr:imd;:hw f_e-fasmﬁﬂq& C : _ baArE
NO X 9. Election Campaign Financing 55.00 may Be
Amfgaey 1,% F;ei !:ri %1:3 ggs 0.00 Trust Fund Contribution. 0 Added toFees i mﬂal%}tﬁqqalg )
PR . . na £ eennna =00 150,60
10. _OFFICERS AND DIRECTORS 7 l o
153 o
NAME CUTLER, MELVIN §

STREETAGDRESS | 35388 US 19 N
Gr-ST-F | PALM HARBOR, FL 346841500

TME
NAME
STREET ADDRESS I
LTy -SY-2P

fITLE
HAME

s | - | DO NOT WRITE

i i IN THIS SPACE

SIREET ADDRESS
Civy-53- &P

TiLE

HAME

STREET ADDRESS
CIFY-ST-2P

THELE

HAME

STREET JDDRESS
CITY-81-2p

12, | heraby cerﬁi{ that the information supplied with this Eﬁng does not qualily for the sxemption stdted in Section 1?9(0753}(2}, Florida Statutes. | further gertify that the infermatlon
ingicated on this repon or supplernanial report is true and accurate and that my signature shall have the same legal effect as if made untier oath; that 1 am an officer or director
ol the corporation or the recqiver or rustes empowered to execule Lis report as requirad by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11if
chenged, or onCamatigghone) cidress, with &

with ‘ ﬂ er l%nnspowered,
- ——— B
A WS AT = 3;,(;3/115/ &m
SIGNATURE AHD TYPED Off PRINTED NAME OF SIGHING OFFIER OR DIRESTGR T S <

SIGNATURE:

Davime Prone #




