2004 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT e oo - Jan 20,2004 08:00 AM -
DOCUMENT # F$7000003957 g Secretary of State

1. Entity Name
HUMPHREY HOSPITALITY MANAGEMENT, INC,

se

Principal Place of Business Mailing Address

309 NORTH 5TH STREET 309 NORTH 5TH STREET .
NORFOLK, NE 63702 NORFOLK, NE 68702

R

01142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - A

52-18919884 Not Applicable
- | 5. Cenrifficate ciStatus Desired [ . $8.75 Acditional
) B T . - Fee Required

CORPORATION SERVICE COMPANY
1201 HAYS STREETY Do NOT WRITE
TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

- . - . . - - . e e PR . e
8. The above named sniity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . . — N )
Signaturs, typed of printed name of registared agant and title ¥ applicakhe. {NQTE Ragistered Agent signatuns ricquired when reinstarng) DATE
FILE NOWI! FEE IS $150.00 8. Elettion Campaign Financing $5.00 may ga
After May 1, 2004 Faee will be $550.00 Trust Fund Centribution. 0 Added o Foas
0, OFFICERS AND DIRECTORS ] L N ————
THE C
NAME HUMPHREY, JAMES | u
STREET ADDRESS | 7170 RIVERWQOD DRIVE
oY -51- 2P COLUMBIA, MD 21048 o R B ) UQDDQUBD?_E?I T —"”T"
TTLE 5 17200 -30020-012 150, 06
NAME MOE, HOA

STREET ADDRESS | 309 N 5TH STREET
Cmy-5T-20P NORFOLK, NE 68701

TiTE
RAME

s | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Cry-s1-218

TnE
HAME

STREET ADDRESS
Y- 5T-2P 7 - . -

FITLE

NAME

STREET ADDRESS
GITY-§T-2IP

= - D LT Ve Rl VR
- = _— . TN VY Vo, M

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated i Section 1 19.07?3){0. Floricka Statutes. | further cerify that the information
indicated on this report or supplemgntal repon is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an offizer or director
of the corporation or the receiver of trustee smpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atachment with an addreks, with ai other ke empowered
SIGNATURE: (_/14{00{ L {1/ A L
. B : ale ) yiime orie #

NG OFFICER OR DIRECTOR




