FILED
2004 FOR PROF¥T CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F98000001118 ~ Secretary of State

1. Entity Name
GAINESVILLE CABOT LODGE, INC.

Principal Place of Business Mailing Address

1000 RED FERN PLACE PO BOX 320009
FLOWOOD, M5 39208 FLOWQOQD, MS 39232

A RO EAm

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoETea o,

84-0891009 Not Applicable
5. Cerificate of Slatus Dosired 1 gg:i Lm"‘“a'

5. Name and Addrsss of Current Registered Agent

N N N S STE 301 DO NOT WRITE
LAKE CITY. FL 32055 IN THIS SPACE

8. The above named entity submits this statament for the .purpose of changing s regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _
Sigrature, typad or printed name of reglsterad agent and sl if applicable. (NOTE Ragistared Agent signanre required when rainsiatng) ; ;l‘lmﬂl‘” ’J;;-Maf—' -
S IR BT 1
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba 15 i U4 DQUSﬁ Dj—’—[ 1o, DD
After May 1, 2004 Fee will be .$550-00 Trust Fund Contribution. [l Addedto Fees
10, GFFICERS AND DIRECTORS | . _ I — - - e i
TITLE PD
NAME JONES, EARLE F

STREET ADDRESS | 1000 RED FERN PLACE
CITY-5T-2P FLOWQQD, MS 39232

e VSD
HAME STURDIVANT, GAINES P

SWETAD0RESS | 1000 RED FERN PLACE

orv-st-2p | FLOWOOD, MS 35232 I S e

mE .7 VT

»

Mame ¢ HART, MICHAEL J

gl Eprhsdbyieliotv DO NOT WRITE
1TN.lt"n—aEIs gTURDIVANT, MIKE P IN TH IS S PACE

STREET A0DRESS | DUE WEST RD
CITY-5T-2P GLENDORA, MS 38928

me

NAME

STREET ADORESS
CiTy-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-S7-21P

. 12. [ hereby certify that the information supplied with this filing does not quatify for the exernpticn stated in Sectlon 119.07&3)6). Flarida Statulas. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same lagal afiact as f made under aath; that | am an afficer of divector
of the corparation or the receiver or trustee em ad to Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, or ¢n an attachment with an ag i#h all other like ampowsn

SIGNATURE:

P llos g

' - vV



