- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P 107998
P giwCNl;vaENT #P98000107 04-18-2005 90344 013 ***150.00
OAKS MOTEL OF BROOKSVILLE, INC.
Principal Place of Business Mailing Address ]
630 S. BROAD ST. 921 LAUREL RD.
BROOKSVILLE, FL 34601 NORTH PALM BEACH, FL 33408  US . 500 386 38
RS R A A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3554580 Not Applicable
_de | Country e FP o | County “| ‘5 Certificateof Status Desired o - $8.75 Additionai- -
R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
5 S . o Name
MALE, VIRGINIA 253 7 .. &)
630 SO BROAD'STREETri ) N Street Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE: FL: 34601
K 3 T"':" . e . . City FL | Zip Code

8. The above narm_ad;ef_itity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE 2 M N

Signature, lyped o printed name of reglsteredfguni and title it appticable. {NOTE: Registared Agent -innat.‘ure required when reinslating} DATE
5 FA"_AE“ No;ﬂll FEE IS .$1“50.00i-- o 9. Election Campaign F.inancir\g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , «-. [+ Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP - O petets TILE ’ O Change [ Addition
NAME MARSHALL, MARIA MALE NAME

STREET ADDRESS | 1201 GARDEN ST. STREET ADDRESS

CIvY-51-21¢ FORT WAYNE, IN 46802 CITY-51-2P

TME DVP O velete TILE O change  [J Addition
NAME MALE, NORA ) NAME

STREET ADDRESS | 2491 S E. WHITEHMORSE STREET STREET ADDRESS

CiTY-S1-2P PT. ST. LUCIE, FL 34934 CITY-ST-2IP

me - O[S —_—- T YT T Ooeee  fMmiE - - - - T 7 DOchange [ Addition
NAME MALE, ALANT NAME

STREET ADDRESS | 630 SO. BROAD STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL. 34601 CITY-ST-2IP .

TMLE D O Detete TILE [ change  [J Addition
NAME MALE, CONNIE L NAME

STREET ADDRESS | 830 SO BROAD ST STAEET ADDRESS

CITY-ST-2P BROOKSVILLE, FL 34601 CITY-ST-2IP

TITE . . 3 Delete TITLE 7 L <« 7 [Ochange [ Addition
~NAME - - - NAME - - B .o . PR

STREET ADDRESS - - <. .|| . STREET ADDRESS - R

CITY-ST-2IP T . v coomoean L -CYest-zip L

FMLE o Bt TINE e s B - - [ crange - [ Additicn
NAME ) . o I Y I . . L L.

STREET ADDAESS STREET ADDRESS

CITY-5T-217 CITY-ST-21P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or frustes empowaered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: /‘s%\, Y1103 S 352-7%6 Y0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




