e

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048827 . Feb 04, 2005 08:00 AM
1. Entty Narme AN Secretary of State
PRIDE HOSPITALITY, INC.
Principai Place of Business - Maﬂing Address
4105 FOXTAIL COURT PO BOX 420729
KISSIMMEE FL 34746 S KISSIMMEE. FL 34742

Suite, Apt # ele, S T - Suite, Apt. #, etc. 1st MOORE ~ CR2E034 (1 0]04)

City & State City & State 4. FE! Number |Applied For ~

59-3655792 “] Not .@Iicab!c
Zip | country Zp Country’ i . $8.75 Addiional
5. Certificate of Status Desired Eﬂ/ Fee Required
6. Name a_m_:i Aqdrassﬁpuffeﬁt 'F‘e;u_iélérédiArgEni _ 7. Name and Address of New Qegistered Agent

Name
TFOECFAC%;%ARA(\{%)U&T Street Address (P.0. Box Number Is Not Acceptable)
KISSIMMEE FL. 34746 . —

City FL , Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. ’

SIGNATURE _ —— - —_—
Sigralure, typed o pratad name of registered agent andtite f applcably (NOTE Regrsterad Agent sgnatate tequired whan remstating] DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Finanemg ~ $5.00 May Be

After May 1, 2005 Fea Witl Be $550.00 Trust Fund Contribttion. []  Added 1o Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L PSD ) 1 Delels TLE PO S50 Cchange [ Addn
et METCALEE, DAVID RAME A/ 5-B300 15010 158,75
SIREET ADDRESS | 4108 FOXTAIL COURT STREET ADDRESS
CITF . ST- 1P KISSIMMEE FL 34746 QTS 71P
TN VPTD " O Detete e B ' [ Change  [] Aeiifi
NAME LANGHAM, STEPHEN NAKE
STREET AQURLSS | 2450 GRANADA BLVD STREFT ADDRESS
Y. s7-2p KISSIMMEE FL 347486 oIy ST- 2
TILE [ pelete it ] Change  [J Akt
NAME KAME
STREET ADDRESS STRFET ADDRESS
CiTY-§t-2ip ‘ CUY. ST 2P
fing Dl oeiete e O Change [ A
NAME HAME
STREET ADDRFSS CIREET ADSRESS
ENlY-55-0P cire s1-zP
i S 1 Delets TeiE T T [ Change  [D A
NAME NAME
STREET ADDRESS SIRLET AQDRESS
CIFY-SI-7IF GIY-53-AF
1 [ Delets s T TlChange [ Aditin
MAME NAME
CIREE] ADURESS SIREST ADDRESS
CIlY-sE-2IF .51 2Ip

12, | hereby certify that the informaton supgli
indicated on thus report or supplementdl repory
of the corporation or the receiver or frust
changed, or on an attachment with

ualify for the exempiion stated in Section 1 19.0?(3)(}): Flerida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath, that | am an officer or director

# s is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
resh all other i

CLDC{ v S.LANEeHAM 1);]95 (4-0']) 370_"237

< -
SIGNATURE AND TYPED OR PRINTER Nﬁfg’srdums QFFICER OR DIRECTOR Dala Daytma Prone ¢

ered to axe

SIGNATURE:




