FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State

ng(:NEMENT # F02000000421 03-26-2004 90031 001 ***150.00
. ity Name
ENCHANTED 192 INNKEEPERS, INC.
Principal Place of Business Mailing Address
1000 MARKET STREET, SUITE 300 1000 MARKET STREET, SUITE 30C
PORTSMOUTH, NI 03801 PORTSMOUTH, N 03301
NG v IIRERG DG AT
roes ok oX v Ao0 SN N NeroN
Smfs. Apt. #, etc. Suwte“ Apt. #, elc. 01262004 Chg-P CR2EO034 (10/03)
60\-\«6 '2::"?) TN RO
City & State City & State 4. FE| Number Applied For
;mkg..‘vﬁfjsdﬁ AN, = AN 04-3587200 Not Applicable
Zip 4 Cauntry Zip ) Country " . $8.75 Additional
iy \ 05 O’ﬂ@\ O S 5. Certificate of Status Desired O Fee Required ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign 5nancing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [&change ] Addition
HAME GREENE, DOUG NAME M%—MQ
STREET a0DRESS | 1000 MARKET STREET, SUITE 300, BLDG. ONE STREETADDRESS | ("o, 3 me- 2%, W@y, So i@ 206
ory-s-2p | PORTSMOUTH, N4 03801 OTY-ST-2P o ade s hal . O R
TMLE \ O Delete TITLE 87 [A Changs [T Addition
HAME ACKRIDGE, DAVID NAME Dot A ridaq R
STREET ADDRESS | 1000 MARKET STREET, SUITE 300, BLDG. ONE STREET ADDRESS | 1 ;vecs \-_\,_.ru&} Todkee 3
omv-sT-7p | PORTSMOUTH, NJ 03801 O-ST-2P 2 e v vy BN Y BRD
TITLE S [T pelete TITLE ' P Change [ Addition
NAME KEANE, THOMAS M NAME i A SONEY M aoe 0
STREET ADDRESS | 1000 MARKET STREET, SUITE 300, BLDG. ONE SIREETADDRESS | 3 oemeny e adn Ty
CITY-57-2P PORTSMOUTH, NJ 03801 CY-ST-2P b2 A vy v MAy L WY 0’5@]
T [ Detete TE ! (] Crange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ Detete TTLE [ change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2P

12. { hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered te execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ £ et TN a Qeeong U3y () <<d-0@@)

SIGNAUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-QR Dtnscg L\ Date Daytme Phone #




