/ - o _
2005 FOR PROFIT CORPORATION FILED

i _ANNUAL REPORT _ Apr 23,2005 08:00 AM
DOCUMENT # F97000004108 : ; Secretary of State

1. Entity Name e
CONVENTION HOSP]TALITY lNC

Principal Place of Business _ - P-jéiling Address
866 RIDGEWAY LOOP #150 866 RIDGEWAY LOOP #150
MENMPHIS, TN 38120 . “MEMPHIS, TN 38120

03312005 Mo Chyg-P CR2ED34 (16/03)

DO NOT WRITE IN THIS SPACE PR - RosEaFor

62-1_701484 Not Applicable

$8.75 acditional

5, Certificate of Siatus Deslred | Fee Required

8. Name a—a Address of Current Registered Agent

NEFEAGUY e e DO NOT WRITE
ORLANDO, FL. 32801 B ' 7 7 = ~IN THIS SPACE

8. The abave named enﬁtgs mits thig statemant for ihe purposa af changmg fts registerad office or registered agent or poth, in the State of Florida, 1am familiar with, and accept
the obiigations of registerec agent

SIGNATURE — —
Signature, lypad o Rrinted name of regisfered agent ahd e i applicable TNOTE Reglsterad Agont sigrature required when refnstating} . - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. T Added o Fess
10, — ~ TCFFICERS AND DIFEGTORS [ T T
THLE orP o B I i mr— e e
NAME PROSTERMAN, GARY J
STAEET ADDRESS | 866 RIDGEWAY LOOP #150 ) . BAncan325472
orv-sTzp | MEMPHIS, TN 38120 ] . S S 1 | e P DQES 016 15000
TLE ] - o . o B T C——
NAME CREEKMORE, SUSAN

STREET ADDRESS | 866 RIDGEWAY LOCP # 150 -
ore-s-IP | MEMPHIS, TN 33120 | B

NTLE B e - - B S —

NAME

e | ) | I~ — IN THIS SPACE

HAME
STREET ADDRESS
Gy .ST-21p

TITLE o = - .

NAME
STREET ADDRESS
CITY-ST-2IP

TILE i = —
NAME

STREET ADDRESS
CITY-8T-2iF

12. | horeby cer_nly 1hat the information supplied with tFifs Tin g does not qualily for the exemption stated in Séction 1197 (7). Florida Statutes. | further certify that the information )
mdigatad on this report or supplemental report s true and aceurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
mpowered o execute this reporl &5 required by Chapter 607. Fiorida Statutes, and that my name appears In Block 10 or Block 11

4 Vs /- %6

D MAME DF SIGNING OFFICER OR DIRECTDR . Date Dayticna Phone ¥

of the corporation or the re
changed, or on an attach

SIGNATURE:




