FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PQ,PNUMENT # F03000002955 03-18-2004 90028 041 ***150.00

. Entity Name

TAMPA 275 INNKEEPERS, INC.

Principal Place of Business Mailing Address

1000 MARKET STREET, BLD&. 1, STE. 300 1000 MARKET STREET, BLDG. 1, 5TE. 300

PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801

TS S LR IR AR ARINIA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092004 Chy-P CR2ED34 (10/03)
City & State City & Siate 4. FEI Number Applied For

3 a ~ o077 %‘3(«((:) Not Applicabte
Zip Country zp Country 5. Certificate of Status Desired [ ?g.gggid;ﬂonal
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 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and titke if applicanls {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ velete TITLE I cChange  [] Additien
NAME GREENE, DOUG NAME
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, SYE. 300 STREET ADDRESS
CITY-S1-21P PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE v [ oeteta 1IMLE ] Change [ Addition
NAME ACKRIDGE, DAVID NAME
STREET ADDRESS { 1000 MARKET STREET, BLDG. 1, STE, 300 STREET ADDRESS
CiTY-5T-2IP PORTSMOUTH, NH 03801 CITy-57-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [IcChange [T Additicn
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP . CITY-5T-21P
TIMLE [ petete wLE [ crange [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3){i). Florida 5tatutes. | further certify that the information
indicated on thig report or supptemental report is trus and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Blogck 10 or Block 11l
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ____ @éf/fhwf—f AWaclas Cleean Sy A (663)S39-2)

ED OR PRINTED NAME OF SIGNING OFFIGER CR HHECTOR\ \ 5 "Date 4 Daytrne Phane #
1




