2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e FILED
Jan 30, 2004 8:00 am

DOCUMENT # FG70000041

1. Entity Name
CONVENTION HOSPITALITY, iNC.

08

s -

Secretary of State

01-30-2004 90086 038 ***150.00

Principal Place of Business

866 RIDGEWAY LOGP #150
MEMPHIS, TN 38120

Mailing Address

866 RIDGEWAY LOOP #150

MEMPHIS, TN 38120

LR ST A B W WY

2. Principal Place of Business

3. Mailing Address

TN

Suile, Apt, #, elc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03}
City & State City & State 4, FFI Number Applied For
62-1701484 Nat Applicable
Zi Count Zi Count it
" bty w ountry 5. Cerificate of Status Desied [ D8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEFF, A, GUY
200 S. ORANGE AVE., STE. 3000
ORLANDO, FL 32801

Street Address {P.0. Box Number is Not Acceptable)

=Cily

8. The above named antity submitg this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

tine f applicable.

{NQTE: Regisiered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS ‘

~ADOITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 17

11,
THLE oP "1 Delete IiLE - [Jchange [ Addition
HAME PROSTERMAN, GARY J NAME
STREET ADDRESS | 866 RIDGEWAY LOOP #150 STREET ADDRESS
CITY-ST-ZP MEMPHIS, TN 38120 CITY-ST-2P
TITLE S - [ Delate e " - R [Chenge [ Acdition
NAME -CEEEKMORETSUSAN" NAME
STREET ADDRESS | 866 RODGEWAY LOOP #150 sweeraonnss | ® bolo idgeuny Lon L Swote 13D
CITY-$T-2F MEMPHIS, TN 38120 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2p CITY-5T-TP

i - - " O Delele e _= - = = [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY -ST-TIP .
TITLE [T Deleta TITLE [ chenge [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P &1V -T-2P
TITLE [ Dekete SLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T- 2P . £ITY-5T-7IP

12 | herebsy certify that the information supplied with thig filing does not quality for'the éxemiption stated in Secnon 119.07(3 (l) Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplemenlal report is true g4d accurate and that my sighature shall have the samd legal efféct’as if made under oath; that | am an officer or dirsctor
or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alf other like empowered.

ol the corporation or the rece|
changed, or on an altachme

SIGNATURE:

h an addrass

SIGNATURE AND W OHPFRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dae Dayline Phone #

=L [ 2poote [



