FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000101773 03-18-2005 90042 042 ***150.00
1. Entity Name
SANDMAN MOTEL, INC.
Principal Place of Businass Mailing Address (i U U JJJJd
12351 COCONUT CREEK COURT 12351 COCONUT CREEK COURT
FORT MYERS, FL 33908-3075 FORT MYERS, FL 33908-3075 US
S s PO MR
Suite, Apt, #, etc, Suite, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0964808 Not Applicabla
p Country ap .| County 5. Certificate of Status Desired [ fg-:g‘adm}ﬂ“““'
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglsterod Agent
Name
KROHN, CONSTANCE L - - - i :
12351 COCONUT CREEK CT Streat Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33908-3075
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe gbligations of registarad agent.

SIGNATURE
Signature, fyped O printed rarte of registered agent and Lite it applicabla. {NOTE: Registersd Agent signature required when reinsiating) - DATE
FILE NOWIlI FEE IS $150.00 - | 89 Election Campaign Financing o $5.00 Mayes ¢
After May 1, 2005 Fee will be $550.00° |. Trusll Fund Contribution. I" Addadto Feas
10. ) OFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 14
TILE ) ‘| PD ] Delata TIME O change  [J Adgition
NAME KROHN, CONSTANCE LEE NAME
STREET ADDRESS | 12351 COCONUT CREEK CT STREET ADDRESS
CIY-ST-2P FORT MYERS, FL 339083075 CITY-ST-2IP
TITLE 3 Delete TMLE [ Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-TP CITY-ST-ZP
TME 0 Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S-2¢ |- ) : cmv-si-zp | e - - -
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TIME [ Detete e [] Change  [C] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cmy-S§1-2IP
Tme [ pelets TILE D change ] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS “
cm-stzp - [ - - - : ’ CITyY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repon as requjred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addr with all other like mpowsrad _
SIGNATURE: ¥_ M A - 5«/5759 1299228177
wnsmmmanrsm Dt hd Daytine Phone #

.




