2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Mav 31. 2005 08:00 AM
DOCUMENT # J23216 gecr:etary of State

1. Entity Name L
LAKE CITY AMERICAN INN, INC.
N I l#*?’ﬁ-:tn. i ] d "‘L"
Principal Place of Business Mailing Address
209 SE ST JOHNS STREET ' PO BOX 2817
ULAéKE CITY FL 32025 - - LAKE CITY FL 32056
TR RIS S
Suite, Apt. #, efc. = ) Suite, Apt. #, elc, - , = 1st MOORE CRPE034 (10/04)
5 ——— ... - K . - — - L ! R N
City & State Cily & State 4. FEI Number Applied For
_ e el - . _ ~ 59-2700120 Not Applisable
e Country e Country 5. Cariificate of Status Desired [} l§esp ;:‘:’ m‘:rd:c“"‘ma]
6. Name and Jddre_s; of CurLr_ent Registerad Ag;hf e ' } 7. Natme and Address of New F\o)g:sterad Agen!
. Name
ggghdgEEg?, J\g‘i‘{hs STREET Siyaet Address (P.O, Box i\!;imbe'r is Not dcceplable)
LAKE CITY FL 32025 s : :
o o ) City = - FL 1 Zip Code - —

8. The above named entity submlts this s:atement for the purpose of changmg |ts reglstered office or regmtered agent, or bom in the State of Florida, | am familiar with, and accepr
the obligations of regisiered agent,

SIGNATURE I T S e e . L. o P . -
Sgnature, typued o pm\od hETE d mg»slercd agant and Ly Happl-cable {NOTE Fegistatad Agent signaluta requrad when ranslaling) .. - OATE _

FILE NOW!!! FEE IS §1 50-.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable o Ftonda Department of Stats

8. Etecton Campaign Financing  $5.00 May Be
Trust Fund Contributon, 3 Added to Fees

10. . OEEICERS AND DIREC]’ORS ] ] . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 3 Delete TIF [ change [ Addition
NAME SUMMERS, W. L. - W NaME

STREET ADDRESS {U. 8. 90 WEST STREET ADDAESS

LITY-ST-21P LAKECITY FL o m L . Qorvsrar . ]
RILE VP _ [ pelete N | I change [ Addition
HAME wooD, J.T. HAME UGGEDAeRET4

STREET ADDRESS (U, 5. 90 WEST , ) : $1RE) ADDRESS 05/31/05-8001 2~003 550,80
ory-s1.or  [LAKECITY FL L. 2 .. covestze ‘ . -
TIME I Delete s [ Change DAddlﬂon
NAME MAME

STREET ADDRESS STREET ADDALSS

CTY-S1.2p L . . - . J ©m-5T-2p . e
hilit3 1 Delets Lt [gowange  [J addtion
NAME MANE

STREET ADDRESS STREET ADDRESS

GTY-SI-1P e = § oy B L ; o ]

g [T pelete THite [Jchange [ Addition
NAME KAVE

SIREET ADDRESS SIREET ADDRESS

o1y 81- 7P — et : .. ov-srze o L . o

HILE U Delets L (I change [ Addiiion
AN MAME

SIRLET AODRESS SIACLT ADGRLSS

eIY-51-2P . -- A cmvsear ,

12 hereby cortify that the lnformanon supplted wnh this filin does not quahfy fcr the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607 Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ::/.AQ 5/26/05 __3B6-755-5055
S| AND TTPED 6'-? PF!INTEU NAME OF SIGNING OFF]CER_OH DJBECIDR . - Dayiomg P’DO"IB ]




