. '"2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F38000005117

Apr 15,2004 08:00 AM
Secretary of State

1. Entity Name
CRESTWOOD SUITES Vill, INC.
Principal Place of Business Maiing Address
7671 LAKE RIBGECT SW 126 ENTERPRISE PATH
FORT MYERS, FL 33907 SUIE 208
HIRAM, GA 30141

DO NOT WRITE IN THIS SPACE

AT

AR T AT W

Q4072004 No Chg-P CR2IEN34 (10703}
4, FE! Number Applied For
58-2412082 Not Applicable
Gk owm $8.75 additional
o 5, Certificate of Status Deskred [} Fee Requred

6. Name anc Address of Current Registered Agont

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

&. The abova named ertily subreits this staternant {or the purpose of changing its ragistered
the chligationa of registared agent.

office or registared agent, or both, in the State of Florida, | am familiar with, and accept

SIGHNATURE
Sgnalue, IyPET OF DANRT name of Tegiswrsr agem and e J apphoabi, ENOTE, Regaterord AQem sagnaure 1equined wher 16ngEing) DATE
, . ) UO0nnG1 138
8. Election Carnpaign Financing $5.00 MayBe o
AfhrF%fyﬂ‘l?g!ﬂgd-l:&l\iiﬁ'sf-ﬁooso_on Trust Fund Contribution. Added 1o Fezs i}q'"! 3‘ 5"‘;8 4_8{!}32 —{}{33 ESD‘ m}
18. OFFICERS AND DIRECTORS 1
TLE |2
HAME BURSON, KENNETH L
STREETADDRESS | RT. 1 BOX 1570
QTY-5T- 28 CEARKESVILLE, GA 30523 . _
TIE S
MAME SIMPSON, MARY J
STREET ADDRESS | 126 ENTERPRISE PATH SUITE 208
CiTY- 57 IiP HIRAM, GA 30141 . .
THLE T
MAME SIMPSON, STEVE -
STREET ABDRESS | 126 ENTERPRISE PATH SUITE 208 A Y
sz | HIRAM, GA 30141 - DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS '
Oify- 51-2iP -
THE
MAME
STREET ADORESS
CiTy-57-717
TITLE
NAME
STREET AGRRESS
ITY- ST Zip

12, { hareby certi

indicated on this report or supplemental report is true an

that the information supphied with this filing doas net qualify for the exemption stated in Ssefior 112.07(3)D, Forida Statuies. | further certify that the indormation
lf:)ﬁJ g acourate and that my signature shall have the same jegal effect as i rpade

urder cathy; that | am an officer or divagior

of the corparation or the receher or bustes armpowerad to execute (nis report 8s required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with alt other ke empowerad.

SIGNATURE: %%%%%%#—W OB GIRECTOR

QA4 loF o 790 LS 00T
Daie Darytime Phoos %




