2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

’ ANNUAL REPORT
DOCUMENT # F03000005820
1. Eniity Namg

4311 PARKSIDE INNKEEPERS, INC.

ecretary of State

04-29-2005 90249 009 ***150.00

Principal Place of Business

1000 MARKET STREET, BLDG. 1, STE. 300
PORTSMOUTH, NH 03801

Mailing Address

1000 MARKET STREET, BLDG. 1, STE. 300
PORTSMOUTH, NH 03801

“x

~»

1400328b

{

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt, #, etc, Suite, Apt, #, etc,

01042005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Fa?.b’sorigﬂafé Applied For
APPLIED FO Not Applicable
zp Country Zp Couniry 5. Certificata of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

C 7 CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or belh, in thea State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signawrs, lyped or printed name of registered agent and titls it applicapis (NOTE: Registered Ageni signature required wher reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 1 Delete TLE [ Change [ Adgition
NAME GREENE, DOUGLAS NAME
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300 STREET ADDAESS
CITY-SI-2P PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE vD [ pelete TILE [ Changa [ Addition
NAME AKRIDGE, DAVID NAME
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, STE. 300 STREET ADDRESS
CITY-8T-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP
TITLE S [ Delete TILE [ Change ] Addition
NAME KEANE, THOMAS M NAME
STREET ADDAESS | 1000 MARKET STREET, BLDG. 1, STE. 300 STHEET ADDRESS
CITY-ST-2P PORTSMOUTH, NH 03801 Ciyy-ST-2°P
TMLE TD ] Detete e [ crange [ Addition
NAME GREENE,R J HAME
STREET ADORESS | 1000 MARKET STREET, BLDG. 1, STE. 200 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CHTY-5T-2P
TME [ Detete TE OJ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-5T-2P
TTLE [ oelete TINE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE:

bty & pran——

fact as if made under cath; that | am an officer or director

(Lex) 5592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

(Dd_(it) las, CT\ 0ang

\[a3f65”

Daytme Phone #
|




