2005 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) . FILED

DOCUMENT # P98000103683 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
WARM MINERAL SPRINGS MOTEL, INC.
Principal Place of Business Mailing Address .
12597 SO. TAMIAMI TR, 12557 SQ. TAMIAMI TR,
WARM MINERAL SPRINGS FL 34287 WARM MINERAL SPRINGS FL. 34287
e onmummmu |
Sude, Apt #, ele . ) . Suite, Ant. #, elc. — - 1st !\}OORE CR2E034 {10!04} o
City & State 7 Ciy & Slate 4FEINGTES o ) ool IOABLE | E {;f%\zr
Ze County Ze Country 5. Certficate of Stalus Desired 38.75 adationa
6. Name and Address of Current Registeredhgehi 7. Name and Address of New Registéiad_ Agent ' _
Name
E;iéESRS%Eg, ?E&E\HM?TRAIL Street Address [P.0. Box Number is Not Accegrable)
WARM MINERAL SPRINGS FL 34287 -0 T
City Fl;l Zip Code )

8. The above named entity submits this statement for the purpose Sf éhanging ;!s régis&esed office of registered agent, of both, in the Stale of Florida. 'farn familiar with, and accept
the obligations of registered agent.

SIGNATURE . B . S . e
4 Sigrature, Wwoed o proted name o rdgstaed agant and e | apolicacis fNOTE Rogstered Agen Signature (fequirod whan remnsiatmal DATE
FILE NOw!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. Added to Feas

Make Check Payable to Florida Department of State
1t OFFICERS AND DIRECTORS ] B k3  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ik e 7 pejete Tk [ change [ Addition
wh | GERHARD, KARL e HOROG1885 1 7 o
SIRtT ATORLSS | GUSTAN-HOAH-STR-50 SIALLT ADDRESS 11/24/0580057-023 158,75
oY SEIR HANAY GERMANY TR
ik (¢] 3 Delete i Tl Change [ Addition
HAME HERBER, ACGER A . NARE
SIREET ADDRESS | 12587 §. TAMIAMI TRAIL SiFLL ADDREDS
IR Ml WARM MINERAL SPRINGS FL 34287 - ST AP o
e VP 73 Datete i Ol change 3 Addition
NAME VIVIENNE, KARL HAME
SIRFETADDRESS (GUISTAV - MOCH -STR.BD STAEE] ADDRESS
Cife SE-2P HANUA, GERMANY RS
i £ Delete s Tl change 3 Acdilion
N AL
18841 ADDRESS SIREFT ADRRFSS
CHY-ST- 78 GITY-§i- 2P
i 3 Datete e [change [ Addition
ARt NAME
SiRFE 1 ADDRESS SYHES Y ARDRESS
CHpa St AP [RISEIET s
e 1 pelete Wi [change ] Addition
HaE HAME
STREFT ALGRESS SoREETARDRESS
Y- S -7 orY.si- AP

12. i hereby certfy that the informaton supplied with this ﬂling does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directar,
of the corparation of the receiver or trustee empowered to exacute this report as cequired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleek 11
changed, or on an attachmeptWth an addiess, with all other like empowergd.

% zé.zrf _z;?’,/%mqﬁ? /-7 ?-ﬂﬁf TP 2T

£ F £
TUHE AND TYPED DRl PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oavrne Prone ¥

SIGNATURE:




