2005 FOR PROFIT CORPORATION

. ANNUAL REPORT . FILED
DOCUMENT # FO3000003725 s Apr 04,2005 08:00 AM
1. Enlity Name
DAYTEL INNKEEPERS, INC. Secretary of State
Principal Place of Business  _ oo Mailing Address o
1000 MARKET STREET, BLDG. 1, SUITE 300 1000 MARKET STREET, BLDG. 1, SUITE 300
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03801 '

AR R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Aopied For
20-0063451 Naot Applicable

g $8.75 Additional
Fee Required

5. Certficate of Status Desired

AR v e TR v

6. Name and Address of Current Reglstered Agent -

200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 , — - . —— _ _IN THIS SPACE

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept
the otiligations of registered agant, S .

SIGNATURE — i
Sgnature, typod or pirted name of registared agent and tile I applfcable " {NOTE' Rogistesed Agant sigralure required when reinstating) TATE
9. Election Campaign Financing $5.00 way Be
Aﬂall': H{iﬂ?%ﬂffﬁ,'&fffg '35050_00 Trust Fund Cantribution, O AddedtoFees
10, GFFICERS AND DIRECTORS ] o
e PD - - o R S—— A R enrmimmead
NAME GREENE, DOUGLAS o -
STRECTADDRESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 S - : C R
CIrY-5T-2P PRTSMOUTH, NH 03801 EPE——
TiLE v ' o BN “,ﬁegﬂmdgb 73¢ -
NAME GREENE,R J 04/04,05-80044-001 150,00 X
STREET AGDRESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 - :
Civy-s1-21° PORTSMOUTH, NH 03801 - 7 ol
TME S ~ TR AR R R T R —
HAME KEANE, THOMAS M [T T e R
STREETADDRESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 - R
GITY ST 2IP PORTSMOUTH, NH 03801 ) T A‘Do NOT WR'TE
T D ) " N B |
IN THIS SPACE
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, SUITE 300 e o
CITY-ST-2P PORTSMOUTH, NH 03804 E_—;E;—?——”L L
TILE N S T —— T S
NAME
STREET ADDRESS
CITY-ST-72IP
TTLE ST T T e
NAME
STREET ADDRESS )
CITY-$T-2P

12. | hareby cenify that the information supplied with this ﬁn'ng does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legali effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trusica empowared 0 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Black 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%%cmo D;;}Q;\DQ\ S\)ﬁ‘ﬁﬁf\,@ \[30\ {Di [ ?ﬁﬂgﬁ:&iﬁﬁ




