FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000001117 05-03-2004 91240 035 ***150.00

1. Entity Nama
TALLAHASSEE CABOT LODGE, INC.

Principal Place of Business Mailing Address G
1000 RED FERN PLACE PO BOX 16807
FLOWOOD, MS 39232 JACKSON, MS 39236-6807 2 4“ 87 21
T s 08D AV
P.0.Box 320004
Suite, Apt. #, et¢. Suite, Apt. #, aic. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Flowesd, M £4-0890966 Not Applicabls
Zip Couniry 2ip 39‘1;35 Country §. Certificate of Status Desired a ?g.;gag:diﬁonal
"7 7776. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

NORRIS, JOHN E ESQ
201 N. MARION ST, SUITE 304 . Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City : FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicanla (NQTE: Registarad Agent signature réquired when reinstang) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE [ Change T Addition
NAME JONES, EARLE F NAME
STREET ADDRESS | 1000 RED FERN PLACE : STREET ADDRESS
CITY-ST-2P FLOWOOD, MS 39232 ’ CITY-51-2IP
TILE V8D 7 Dalete TILE O change  [J Aadition
NAME STURBIVANT, GAINES P NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
CITy-§7-2P FLOWOOD, MS 39232 CITY-ST-2IP )
ME _ L vTL . - e w ] Delete TILE - - e mew = . -[E)Change- -[3] Addilion }-- -
NAME STURDIVANT, MIKE P NAME
STREET ADDRESS | DUE WEST RD STREET ADORESS
CITy-871-2IP GLENDORA, MS 38928 CITY-ST-21P
1ITLE VT 1 Deiete THLE {JChange  [] Additicn
NAME HART, MICHAEL J NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
Ciry-S7-2P FLOWOOD, MS 39232 CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-0P
Tme 1 Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hareby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red lo execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ad ith all ather like empowered.

SIGNATURE: M I/P ’ 4}9%}0% Lo1-9 3b-Bhbls

stsm‘run;ﬂub TYPED OR PRINTED ufﬁz T BIGAING OFFICER OR DIRECTOR ¥ Date Daytene Phone #




