G I9%
FILED

2004 FORPROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 291895 T T Secretary of State

1. Entity Name

INN OF LAKE CITY, INC.

Principal Place of Business Mailing Address

1000 RED FERN PLACE PO BOX 32009

FLOWOOD, MS 39232 US FLOWOOD, MS 39232  US
04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTv— Rgpied For
59-1004836 Not Applicable

5. Certificate of Status Desired [ gg-gim;”""ﬂ‘

8. Name and Address of Current Registersd Agent

507 N MARION ST "~ DO NOT WRITE
HAKE CITY, FL 52088 IN THIS SPACE

8. The above named antity submits this statament for the purposa of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the cbllgaticns of registered agent.

SIGNATURE,
Sigralure, typad o printed name o redestared agant and Lie it appheabls {NOTE Regjistered Agant signature raquinsd when reinstaling) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be LGO0A155381
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFess %!‘:#'LISFFi*i-EQD%B—GDH ISD.QD
10, OFFIGERS AND DIRECTORS | - _ - T
TMLE CD
HAME STURDIVANT, MIKE P

SIREEY ADORESS | RT 1

CITY-ST-27IP GLENDORA, MS

TMLE PD

NAME JONES,EARLE F.

STREET ADDAESS | 1000 RED FERN PLACE
CIvY-St- 2P FLOWOOLD, MS 39208
TIME Vs

NAME STURDIVANT, GAINES P,
STREET ADDRESS | 1000 RED FERN PLACE

CITY-ST- 2P FLOWQOD, MS 39208 Do N O_T WR ITE

N N ~ IN THIS SPACE

STREETAODRESS | 1000 RED FERN PLACE
CITY-ST-2IP FLOWCOD, MS 39208

TME

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

. 12. | hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0). Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporatlon or the receiver or frustee empawered fo execute this repart as required by Chapler 607, Florlda Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an add; with i c.

SIGNATURE:

4/ /o ol 933066

Daytne Prone #

OFFICER OR DIRECTOR

21IGRATURE A’b TYPED QR PRINTED NAME OF

L v




