2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apl‘ 26, 2004 08:00 AM
DOCUMENT # F95000005013 AR Secretary of State

1. Entity Name

ALAFAYA HOTEL CO., INC.

Principal Place of Business Mailing Address

8700 TRAIL LAKE DR. WEST 8700 TRAIL LAKE DR. WEST

SUITE 300 SUITE 300 )
MEMPHIS, TN 38125 MEMPHIS, TN 38125

INRCARE R MG R 0

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FENaTE RopRaTa

82-1617447 Mat Applicable

O $8.75 Additicnal

5. ifi Desired
Certificate of Status Desire Fee Required

§. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY - ) _ . bo NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Flerida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i
Signalure. Iyped ot crinted name of reglstered agent and tike if spplicable [NOTE. Regrsterea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will ba $550.00 Trust Func Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS [
TTLE PD
NAME KEMMONS, WILSON C JR

STREET ADDRESS | 8700 TRAIL LAKE DR, WEST SUITE 300
CITY-ST-ZiP MEMPHIS, TN 38125

e bV ’ UROO00IS2156 ;
NAME WILSON, SPENCE 04727342002 7-002 150,00

STREETADDRESS | 8700 TRAIL LAKE DR. WEST SUITE 300
CITY-ST-2P MEMPHIS, TN 38125

TITLE S
NAME WALLIN, RE

TREET ACORESS | 8700 TRAIL LAKE DR. WEST SUITE 300 o
orestar | MEMPHIS, TN 38125 - DO NOT WRITE

. BT o o IN THIS SPACE

NAME BATT, BILL
STREET AODRESS | 8700 TRAIL LAKE DR. WEST SWITE 300°
CITY-ST- 2P MEMPHIS, TN 38125

TIILE VD

NAME WILSON, ROBERT

STREETADORESS | 8700 TRAIL LAKE DR. WEST SUITE 300
CITY-§7-2P MEMPHIS, TN 38125

TILE AT

NAME MCCLAIN, GARY

STREETADORESS | 8700 TRAIL LAKE DR. WEST SUITE 300

CIry-S1-2p MEMPHIS, TN 38125 f

12, | hereby certify that the information supplied with this filing does notfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppimental report is true and accurat d that my signature shall have the same legal effect as if made under cath; that ! am an offiger ar director
of the carporation or the receiydr or trustee empowered to execuiadtis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on ah al el with an address, with all other like gfgfnowersd.
Aol (9009 Joi-34¢-gor
Date

SIGNATURE:
Daylime Phene #

SINNATURE AND TYPED OR PRINTED NAME OF $IGNIRG OFFICER DRW

e




