2004 FOR PROFIT CORPORATION e

ANNUAL REPORT F

I G
DOCUMENT # F95000001936 T \Hé b
1. Entity Name
WINSTON HOTELS, INC. 110
115 FEB \7 i
o TAlE
Principal Place of Business Mailing Address Si.‘_'b \r \} “ ‘E'L F UR“D&
2626 GLENWOOD AVE. 2626 GLENWOOD AVE. TALLANRS
STE. 200 STE. 200
RALEIGH, NC 27608 RALEIGH, NC 27608
@ [ CRAR T ATGHRA N
) 01202004 No Chg-P CR2E034 (10/03)
# DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
56-1624289 Mot Applicable
5. Certificate of Status Desired O g:;;esq l.zrd:ci'tional

6. Name and Address of Current Registered Agent

12003, PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titlke it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE C
NAME WINSTON, CHARLES M
STREETADDRESS | 2626 GLENWOOD AVE., STE. 200
tv-sr-zr | RALEIGH, NC 27608 LI L P b T B i B |
e D 03403,/ 0401023004 #3541, 25
NAME WINSTON, ROBERT W Il

STREET ADDRESS | 2626 GLENWOOD AVE., STE. 200
CITY-S7-2IP RALEIGH, NC 27608

TITLE D
NAME WINSTON, JAMES H
STREET ADDRESS | 4825 ORTEGA BLVD

CiTY-ST-2IP JACKSONVILLE, FL -32210 Do NOT WRITE

L::AEE BARDEN. THOMAS F IN THIS SPACE

STREET ADDRESS | 702 OBERLIN ROAD, #150
CITY-ST-2P RALEIGH, NC 27605

TITLE D

NAME BORDEN, EDWIN

STREET ADDRESS | 234 RIDGEWOOD CR.
CITY-ST-2IP GOLDSBORQ, NC 27530

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 tha corporation or the recaivef Hr trustéze mpowered to executea this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith atfother like empowered.
8:@# Vokkst 204 9(9-Siol0ip

SIGNATURE:
[GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




