2005 FOR PRGFIT < CORPORATION FILED

__ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # K18675 W Secretary of State

1. Entity Nama C— _
LYNCHBURG TRAVEL INN CORPORATION

Principal Place of Business_. - Mailing Addrass

1202 N KROME AVENUE 7 1202 N KROME AVENUE

FLORIDA CITY, FL 33034-2428 US __ . FLORIDACITY, FL 33034-2428 US

= AR ATE R AR AR A

01122008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T

36-3558770 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

s koL | DO NOT \;ﬁlTE

1202 N KROME AVE

FLORIDA CITY, FL 33034 ; T IN THIS SPACE

8. The above named enlity submilts this statement for the purpose of changing its reglsterad office or registerad agent. or bath, in the State of Flerida. 1am familiar with, and agcept
1he obligations of registered agent. T

SIGNATURE

Seqnamro.[yﬁed‘oru‘b‘ﬂnled name uireg‘sl;red agent and hle f apohcable T INOTE Registerad Agent siginature requied when reinsiatirg! DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | I_ 777 ) T
TILE P o T
NAME PATEL, NAVNIT
STREET ADDRESS | 1202 N KROME AVENUE RN fm e
cnv-si-oe | FLORIDA CITY, FL 330342428 . LI EUE i
jo: s - = Sesemmee o (11 3A5-2U05~022 150,00
HAME PATEL, DHARMISTA

STREET ADDARESS | 1202 N KROME AVE
CIvY -5T-21P FLORIDACITY, FL 28

TIE
NAME

v DO NOT WRITE

s ' ) "IN THIS SPACE

CITY -8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY -ST- Zif

TIrLE
NAME
STREET ADCRESS - _
CiTY-5T-2IP

12. | hereby sertily (hat (he information supplied with this ﬁlr'ng doss nat quality for the exemption stated in Section 119.07(3)(D, Florida Statutés. | fusther cartify that the informalion
indicated on this repart or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an afficer or director
af the corperaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an addrass, with all othar like empowered. ) /

. . 5 -0
SIGNATURE:% oy 77 N oS 36824803/
_ SIG| . E n/ @?ﬁlm’mNAME OF SIGNING OFFICER OR DIRECTOR / fam o Frona

VYN 4



