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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99060004788

1. Entity Name

EXECUSTAY CORPORATION

[ .

Principai Place of Business

DEPT. 52.924.13
10400 FERNWOOD ROAD
BETHESDA, ND 20817

Maiting Address

DEPT, 52.924.13
10400 FERNWOOD ROAD
BETHESDA, MD 20817

DO NOT WRITE IN THIS SPACE

R Foros o . Zo¥ i s

N Y
s Name and Addmss of Current Registered Agem

FILED
.. .Apr28,2004 08:00 AV
Secretary of State

RN AR

41142004 No Chg-P CR2E034 (10/03)
4. FEL Murnher Aoplied For
: 52-2137450 Hat Applicable
. : $8.75 agdiionat
) [ Cer\vﬂca&a of Status Dasirad . | Fee Raquired

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

'DO NOT WRITE
',N THISISPACE

I ARt S

e . N
. Tha abova named antity submits this statement for fne purpose of changing s reglstered ofiice or registered agant, or both, in the State of Fiorizia iam familiar v.uth an:i accept

the obligations of registared agent.

SIGNATURE toame . s s i s .
Signature. lyped or prnied name of regisiersc agent and tile ! appicable. (NOTE Rggéswed Agerd roquirad when i DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Feo will be $550.00 Trust Furd Contribution, Added 1o Feas

10. OFFICERS AND DIRECTORS )
THE P

RAWE MCCARTHY, ROBERT J

STREET ADEAESS | 10400 FERNWOOD ROAD

CITY-§T-2F BETHESDA, MD 20817 -
TIELE v

HAME PULSE, M. LESTER JR.

STREET ARDAESS | 11202 FARMLAND DRIVE

CRY-5T-2P | ROCKVILLE, MD 20852 e
™MiE g

HAME LAUBACH, GREGORY L

STAEEY ADDRESS | 10400 FERNWOOD ROAD

CITY-ST-20P BETHESDA, MD 20817

TME AS

NAME BENZ, NANCY L

STREET ADDRESS | ©132 WILLOWGATE LANE

LiTf-51-28 POTOMAC, MD 20854

BILE AS

HAME STANT, JEFF

STREEF ADDAESS § 717 N. OAKLAND STREET

ciry- 5128 ARLINGTOMN, VA 22203

TLE T

NAME RORBRERTS, JULIES

STREET ADBRESS | 10400 FERNWOQD ROAD

CITY-5T-21P BETHESDA, MD 20817
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(4728048007000
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12. I nereby cartify that the information suppfied with thfs fitiny does nat quahfy for the exermplion stated in Sec!ion 118 DT? (o) Flcmda Siaiu!es further certify that the information
indicated on this repar: or supplemental report is true and accurate and that my signature shalt have te same legal of
of the corporation of the raceiver of trustee empowered o execute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 17 if

changed, or on an attachment with & address, with gl other like empowered.

SIGNATURE:

“ClAectqg KBt e,

2ot as if made under oath. that | am an officer or ditaciar

o4~ a3, ﬁi B/ -B50 -$T4

SIGNATURE AND TYPED O% FAHTED NAME OF SIGHING GFFIGEIOR DIRECTOR

. Dayidone Phone +




