2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # F03000002955 % Secretary of State

1. Entity Name
TAMPA 275 INNKEEPERS, INC.

Principal Place of Business rMaiﬁing Aiddi’ess .
1000 MARKET STREET, BLDG. 1, STE. 300 1000 MARKET STREET, BLDG. 1, STE. 300
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801

A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopled Pt

32-0078340 Not Applicable

m) $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLA?J—II;) ROAD DO NOT WR'TE

PLANTATION, FL 33324 ' ' IN THIS SPACE

8. The above namad entity submils this statement far the purpose of changing its registered office cr registered agant, or both, in the State of Florida, | am familiar with, and accept
ihe cbligations of registered agent,

SIGNATURE . e — - - ot i et ey — e
Signature, typed or printed name of registered ggent and litle if apphcable (NOTE. Reglstered Ageni te required wha rei ing; L. DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. COFFICERS AND DIRECTORS _ j 1 e
TILE PS
NAME GREENE, DOUG

SIREET ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300
CITY-57-21P PORTSMOUTH, NH 03801

TITLE v

RAME ACKRIDGE, DAVID u;}j‘xl}iﬁl;tfﬁ@‘f}‘gdﬁﬂgc 1=0.
SIRELT ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300 :2-«’\;-{35“‘ 1 28—
CTY-ST-2P | PORTSMOUTH, NH 03801 DA et

TITLE

HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TINE

NAME

STAEET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CiTy-ST-2IP

=

12. | hereby cerlify that tha information supplied with this fling does not qualify for the exemplion stated in Section 1 19.0753)(&, Florida Statutes. | further certify that fhe infarmation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that [ am an officer or diractor .
of the corporation or the receiver or trustes smpewered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A it T Q\ﬂzsx\ﬂ ")Bll! O e e e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \ Daytime Phone &




