N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P98000108000

1. Enlity Name

CAKS MOTEL MANAGEMENT COMPANY

Secretary of State

02-09-2004 90042 023 ***150.00

BROOKSVILLE, FL 34601

Principat Place of Business Mailing Address
630 SOUTH BROAD STREET 630 SOUTH BROAD STREET

BROOKSVILLE, FL 34601

]

DO NOT WRITE IN THIS SPACE

L O A

01052004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3554579 Not Applicable
i . $8.75 Additional
5. Cetiificate of Status Desired O Fee Required

8. mmemdmﬁcmww

MARSHALL MARIA A
3198 SANIBEL DR
SPRING HILL, FL 34607

DO NOT ;WRﬁ'ET
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of ¢ gmg its registered office o reglstered agent, or both, in the Siate of Flonda | am familiar with, and accept
the obligati reglstered agen
- 2- 3-04%
SIGNATURE 1
] . OATE }

\m«mmdwmmwim

FILE nowm FEE IS $1350.00

- 9. Election Campaign Financing *_ $5.00 mayBe |~
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
. o

10. OFFICERS AND DIRECTORS I

TE PD )

NAME MALE, VIRGINIA M

STREET ADDRESS | 630 SOUTH BROAD STREET

CrTY-S7-2P BROOKSVILLE, FL 34601

TLE vPD

NAME MALE ALANT

STREET ADDRESS | 630 SOUTH BROAD STREET

CHY-ST-2P BROOKSVILLE, FL 34601

TILE

STREET ADDRESS: |=-.  ~e- R A T [ U SRCHEEE SR R - at . g
o526 DO NOT WRITE

~ IN THIS SPACE

STREET ADDRESS

CIY-57.2P

TIE

NAME

STREET ADDRESS

CITY-S1-2P
JmE

RAME - - _— B
UNSTBP‘ Sl el .

12. | hereby certify that the information sqapliedwiﬂlmﬁ'mg dnsnulqual:fy for tha exemption stated in Section 11907&3){') Flondasmtu'es | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath: that | am an officer or director

of the corporation or the receiver of rustee empowered 10 executo this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

siGNATURE: __ AL T el -
SKIMATURE AMD TYPED OR NAME OF SIGNING OFFICET OR TNRECTOR

2-2-04

Daytme Phone F




