.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # F96000005520

1. Entity Name

HAWTHORN SUITES FRANCHISING, INC.

04-11-2005 90138 031 ***150.00

Principal Place of Business

13 CORPORATE SQUARE, SUITE 250
ATLANTA, GA 30329

Mailing Address

ATLANTA, GA 30329

13 CORPORATE SQUARE, SUITE 250

2. Principal Place of Business 3. Mailing Address

LT

(T

Suite, Apl. #, elc. Suite, Apt. #, etc.

01192005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
52-2226038 Not Applicable

2 Zi

P Country P Gauntry 5. Certificate of Status Desired (] $8.75 Additianal

Fee Required
6. Name and Address of Currenl Reglstered Alem 7. Name and Address of New Registerad Agent
e ———A e - =T T < -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

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

City

FL ’ 2ip Code

8. The above named entity submits this statément for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if appll::ahla‘

(NOTE‘ fRegistared Agent signatura required whan reinslating)

DATE

RTILECR R - 4

- FILE NOWIII FEE 1S 5150 00 !
- After May 1;'2005 Fee will be 5550.00 JR QS

-Eleclmn Campa\gn Fmancmg
Trust Fiind Contribution. .

\:' $500MayBe Sl
+.-.0 7. Added to Fees -

11.

10. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITE | CEOD ™ Delete e [JChange [ Addition
NAME LEVEN, MICHAEL A } NAME

STREET ADORESS | 13 CORPORATE SUITE 250 STREET ADDRESS

CiTy-S1-21P ATLANTA, GA 30329 CITY-ST-21F

TILE SVPF 1 Delete TIME [J Change [ Addition
HAME DAYMAN, MARK HAME

SIREET ADDRESS | 13 CORPORATEW SUITE 250 STREET ADDRESS

CY-5T-2IP ATLANTA, GA 30329 CITY-5T-2P

TIE VPSG O Delate e LAY P-orS B Change [ Addition
HAME ARONSON, STEPHEN D HAME Ruy Flara

STREET ADDRESS | 13 CORPORATE SQUARE SUITE 250 STREET ADDRESS o e
CTY-STTRT- O "ATUANTA GAT30329~ ~—  ~ =~ - Romy-srze T

TITLE D [ Delete TINE [). ¢ 1(_,11:!" ﬂChange [ Additian
NAME GROGA, DOULGLAS NAME ‘DmM lae

STREET ADDRESS | 200 W. MADISON STREET ADDRESS +h Ca.vd"i(} S Wacler

oiY-s-ZP | GHICAGO, IL 60606 CITY-ST-2P Ql m,,\ T ottt

THLE 7 Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME O Delete TMe (I Change  [] Addilion
NAME HAME R )
STRET ADDRESS | - - T . o STREETADDRESS | . _ . L

-CITY-ST-2IP : -t o CITY-ST-2IP

'SIGNATURE:

12. I'hereby certily that the infofmation supplied with this filing does not quallfy for the exernphun stated in Secuon 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same iegai effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 if

changed. or.on an attachment with an address mth aII oiher |IkB empowered

B Ll;)-q-%Dl-'qeLlS

Mg i Daman.
J

SIGIﬂ'LIHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

;{%/o}‘

Daytima Phane &~

v



