2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
DOCUMENT # S99198 CER Apr 25, 2005 08:00 AM
Secretary of State

1. Entity Name
BEACH TROPICS MOTEL, INC.

Principal Placs of Business Mailing Address
501 NORTH A1A 507 NORTH A1A
INDIALANTIC, EL 32903 IMDIALANTIC, FL 32903

CELERD AV ORER R TR

04192005  No Chg-P CR2E024 {10/03)

' 4. FEI Number Applied For
595-3104964 Not Applicable

$8.75 addiional
Fee Required

5. Cerlificate of Status Desirsd O

&, Nams and Address of Current Registered Agent

EVERETT, RITAC CPA
200 RIVERSIDE DRIVE
MELBOURNE BEACH, FL 32951

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am famifiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signatue. typed or printed name of registerad agent and tihe if applicadk. {NDTE: Regisherad Ageni igpmiurs ragquired when relnstalng) DATE

9. Election Campaign Financing $5.00 May Be

E NOWI! FEE IS $750.C0
FILE NOW)| EISS Seided (0 Feos

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

10, OFFICERS AND DIRECTORS [
TME D

NAVE MCDONALD, JOHN
STREET AZDAESS | 501 NORTH ATA
CIPY-ST-2P INDIALANTIC, FL

me
NAME
STRETT ADDRESS
ooyt
e
NAME
STREET ADORESS
CITY-ST-21p
me
HAME
STREET ATDRESS
Lcrrv-sr-zu:
[ me

NANE
STREET ADDRESS
CITY-ST-79
™mE
NANE
STREET ADDRESS
LITY-ST-21P

12. | hereby certig lhat the information supplied with this filing does not qualify for the exemption stated in Section 4 19,07§3){i). Flonida Statutes. | further cerlify that the Information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that [ am an officer or directer
of the corporalion or the recelver or trustee empowered (o exacute (his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _{ C M Domenp K u-23-08 (30)12<-0053
_(\ i

TURE AND TYPED OR PNTED NAME OF SIGHING OFFICER OR DIRECTOR Dais Daytme Phone #




