FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 291895 04-29-2005 90263 048 ***150.00

1. Entity Name

INN OF LAKE CITY, INC.

Principal Place of Busingss Mailing Address § -

1000 RED FERN PLACE PO BOX 32009 I g Uﬂ 9 3 5 2

FLOWOOD, MS 39232 US FLOWOOD, MS 39232 S

R v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 7 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-1004836 Not Applicable
0 Country e Country 5. Certificate of Stalus Desited [ _Fsg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS (JOHN E

201 N MARION ST. Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL. 32055

City FL ] 2w Cote

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name ol registerad agent and lite if appiicatle, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE CcD [ petete TITLE [ ctange [ Addition
NAME STURDIVANT, MIKE P NAME
SIREET ADDAESS | RT 1 STREET ADDRESS
CITY-ST-ZP GLENDORA, MS CITY-ST-2P
MLE PD 1 velete TILE O Change [ Addition
NAME JONES,EARLE F. RAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-21P FLOWOQD, MS 39208 CITY-ST-2IP
e Vs [ Delete o RUT [JCtange [} Aadition-
NAME STURDIVANT, GAINES P. NAME
STAEET ADDRESS | 1000 RED FERN PLACE STREET ADDAESS
CITY-ST-ZIP FLOWOOD, MS 39208 CITY-ST-2P
e VT [ Detete THLE [ Change [ Addition
NAME HART, MICHAEL J. NAME
STREEY ADDRESS | 1000 RED FERN PLACE STREET ADDAESS
CITY-58-2P FLOWOOD, MS 39208 ciTy-51-219
e O petete TNE CicChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P CI7Y-51-2P
TITE 3 Delete TITLE O chenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P

12. | hereby certity that the information supplied with this fiting doas nct qualily for the exemption stated in Section 1 19.07(3){i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment apyaddregs, with alt othgr like gmpowered.

Ly < —

SIGNATURE: fielae/Trhs] faofs s
ES NAME OF SIGNING OFFICER OR DIRECTOR Date




