¥ 7B/SD
... 2005 FOR PROFIT CORPOHATION APPROE
ANNUAL REPORT (AR) \”

i
DOCUMENT # F04000000842 FILED
1. Entity Name_-
ASHFORD HOSPITALITY TRUST, INC. 05MAR 17 PH 12: 17
Principal Place of Business Mailing Address T;S\!E—Eﬁﬁzég\( O - E
14180 DALLAS PKWY, STE 700 14180 DALLAS PKWY, STE 700 * EE i OF”DA
DALLAS TX 75254 DALLAS TX 75254
T LT
4165 DALLAS PAREMMY {6‘5 DALLAS PAQJLWW ,
S‘g‘f\-)’*?fi_#ée‘° Hod é’B"f T”‘kp‘ # ﬁ‘l 50 1st MOORE CR2E034 (10/04) f
City & State City & State 4. FEl Number Applied For
Dﬂ( \ ] X DA‘LLM 4 T A 86-1062192 Not Applicable
ZID"[S 9_’, Country -Z-I—i) 5 2 5 Ll_ Country 5, Certificate of Status Desired ] geae.gesq ln::!:;ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e — Name - -

?%BIPSE\?;!(S)1NR§E$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both |n the State of Florida. | am famijiar with, and accept
the obligations of registered agent. o o L T I e M = g
; n3/28/ D:r--DiLJI G**Hl: #0341, 25
SIGNATURE
Signature, lyped o printed hame ot 1egistered agent and Wile if apphicable {NOTE: Registered Agant signature raguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TITLE D . Y 7 Delete TITLE ﬁ Change  [] Addition
NAME BENNETT, ARCHIE JR NAME )

STREET ADDRESS | 14180 DALLAS PKWY, STE 700 sweeraooness | JHBS DALLAS P M STE . ]14

erv-stzp |DALLAS TX 75254 OITY-5T- 2P DALLAS, T 1525 ‘7"

TITLE DP - . O pelete TITLE Mcnange [ Addition
NAME BENNETT, MONTY v . NAME

stReer A00REss | 14180 DALLAS PKWY, STE 700 sweerooness | V186 DRLLAS PRMA{, STE. 1100

On-sT7P | DALLAS TX 75254 S arvstze | DALLAS, TR 1525 ’+

T sT - 7 Delete TITLE SECRETMLY Scrage [ Asdiion
NAME BROOKS, DAVID A ;... - NAME

STREEY ADDRESS™| 14180 DALLAS PKWY STE700 ~— - “o= - R STREET AGURESS— |- ,L* 19S-PDALLAS_P. I‘WY -STE.f [0:0- =) =
CIY-ST-ZP | DALLAS TX 75254 . . - CITY-5T- 2P DAL,L.A—S T X 1 g25 ‘-f‘

T O Delete TILE CF Cz) / 712?\-5 e Clchenge [ Addition
NAME ) NAME DAVID J. Kimitr

STREET ADDRESS | ; smectanoress | LIRS DA'LLRS Pﬂ'ﬂWﬁ‘{ S7E }{00

cy-si-ze CITY-5T-2IP DALLAS, !)( I5254

TME e .. ) O Delete TITLE Coo KESS [ Change  [S&CAddition
NARE NAME DAUGLAS LEYZ -

STREET ADDRESS STREET ADDRESS H‘ 84S DAUAS f;},u(wl‘f‘{( ) S7E. 110°
CITY-ST-21P CITY-ST-2P HAihs  TK '7:;2_5:.;.

e O Delete e C A o [ Change [ Acdition
NAME NAME L MUY EL

STREET ADDAESS STREET ADDRESS II“‘L?IQS DALL A—SEYP AﬂKwM( S7E. 1l6o

CITY-ST-2P CITY-5T-21P DALLAS, TR 52l55/

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emglowsred to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with res: T all other like empowered.

SIGNATURE: DAVID J. KA Iigri< 3-2- 2695

SIGNATURE ANDA YIFED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona #




4

' 3
2005 FOR PROFIT CORPORATION

C ANNUAL REPORT (AR)
DOCUMENT # F04000000842
1. Entity Name:
ASHFORD HOSPITALITY TRUST, INC.
Principal Place of Business ’ Mailing Address
14180 DALLAS PKWY, STE 700 14180 DALLAS PKWY, STE 700
DALLAS TX 75254 DALLAS TX 75254
2. Principal Place of Business 3. Mailing Address
485 DALLAS PARKWAY | |HH95 DALLAS PARKWAY
Slg?\.)ADL TN SSS?.TAEL v, ﬁcb o ! 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Appiied For
DA . )( DALLAS , TH 86-1062192 Not Applicable
3&15‘7—9—” Country g_.i 525 ‘f Country 5. Certificate of Status Desired [ fg';fq‘f::d"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1 201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtligations of registered agent.

SIGNATURE

Signaiure, typad o prntad name of ragrsiared agenl end htle d apphcable, {NOTE' Regrstered Ageni ngnature required when INsiaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

b . AR p:'w.-‘.‘:-:
10. OFFICERS AND DIRECTO n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! ' O3 Detote TITLE DIRECTON. [ change [ Acdition
e j NAVE CHARLES P. TofPiNoG
STREET ADDRESS |' sweeTAODRESs |} 1S58 SANTR MONICA BLvb., STE. ltfoe
cmv-sr-zp | o CITY-5T-2P LS ANMGELES, CA G005
TILE : [ Detete TTLE DiIRECTOR. [ Change A2 Addition
NAME NAME s, PAYWE i
STREEF ADDRESS STREET ADDRESS ?;llus'-lr CM_LE,.WUE STT, STE: 28506
oTY-S1-2P CITY-51-2P PHARLOTIE, NC. 28202 _
TITLE ' [ Detets I TITLE D!QEC.T‘DF- (Ochange (534 Addition
NAME MNAME 1
STREET ADDRESS ! STREET AGURESS %‘g S_HA&%IQUDR{{} , STE. | boo
arr-sr-ap |y Ty -51-2P ATLANTA, GR 2034
TITLE O oelete TME Diegcrofe O change &) Addition
NAME : NAME
SIREET ADORESS STREET ADDRESS gﬁmw”ﬁ]‘g gwb., STE. 3506
CIFY-SI-2P _ CIFY-ST-2F VIiEdNA VA 22182
TTLE 7 Delets L DilgeToR. Ol change [ Addition
NAME NAME MARTIN L. EDELMAN '
STREET ADDRESS STREET ADDRESS 75 EAST 5S™ sSr 41:4 FADOR
CITY-St-2ip CITY-ST-2IP _N.MM ANy JOs22. ]
e [ Delets T oo D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-5T-2IP ony-st- 7P

12. | hereby ceruz that the information supplied with this filing does not quafity for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Daytme Phona #




