T

-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # F0O3000003711

1. Entity Name
POWERLINE INNKEEPERS, INC.

Secretary of State

03-26-2004 90031 006 ***150.00

Principal Place of Business Mailing Address

1000 MARKET STREET, BLDG. 1, SUITE 300

PORTSMOUTH, N 03801 PORTSMOUTH, Ni 03801

1000 MARKET STREET, BLDG. 1, SUME 300

IR

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

APPLIED FOR &d0—CCARLAY [ot Appicatia
Zip Country dp Country 5. Certificate of Status Dasired [ $8'75 .ﬂfddilional
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Bax Number is Not Acceptable}

City

FL | Zip Code

B. The above named enlity submits this siatement for the purpose of changing its registered office or ragistered 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 registered agant and title it applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD T petele TITLE [ Grange  [7] Addition
HAME GREENE, DOUGLAS NAME

STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 STREET ADDRESS

CITY-ST-2IF PORTSMOUTH, NJ 03801 CITY-ST-2IP

TITLE \ [ oelete TITLE [Jchange [T Addition
NAME GREENE,R J NAME

STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 STREET ADDRESS

CIY-57-2IP PORTSMOUTH, NJ 03801 GITY-ST-2P

TIME ] 1 Delete TITLE [ Change [ Adgition
NAME KEANE, THOMAS M NAME

STREETADORESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 STREET AODRESS

CITY-ST-2IP PORTSMOUTH, NJ 03801 CITY-S1-2IP

TILE ™D [ Delete TILE O chenge [ Addition
NAME AKRIDGE, DAVID NAME

STREET AGORESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 STREET ADDRESS

CITY-ST-21P PORTSMOUTH, N.J 03801 CTY-ST-2IP

TILE 1 Detete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

i3 1 alele TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an addraess, with all other like empowerad.

SIGNATURE: g

lhe . g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. § further certify that the information
indicatec on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer ar director
of the corporation or the raceiver or trustae empowaered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tpfof  (e2)SSI-ACT

Date Daytime Phone #




