2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # K89376 Mar 12, 2004 08:00 AM
1. Entity Name Secretary of State
COURTYARD INN CORPORATION
Principai Place of Bugingess - Mailing Address
2150 GOODLETTE RD C "~ 2150 GOODLETTE RD
SUITE 7C0 SUITE 700
NAPLES FL 34102 NAPLES FL 34102
us us
i i U ENCNRRREAI oL
Suite, Apf. #, atc Suita, Apt. #, etc MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number - Apphed For
65-0181979 ot Aopicalls
Zp Country ap County 5. Cemficate of Stalus Desred d ?eae:gesq La:?edétianal
6. Name and Address of Ci.lrrent Registered Agent 7. Name am-i- Address of New Registered Agent
Name
g;FSOON(EiCB)%FI‘)l\II_EEBFLFEE%{é}I\}\l[’)” Street Address (P.O. Box Number is Not Acceplable) . —
SUITE 700 e
NAPLES FL 34102 _ . _
City FL Zip Code

B. The apcve named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - . - . PR

Swnalwte wped of pnmed name o registered agent and 1We +apphcasle (NOTE Pegistered Agent signature requirad when renstatng) B DATE -

FILE NOW!!! FEE IS $150.00 .
; 8. Election T n Fina
After May 1, 2004 Fee will be $550.00 : : Triztlgzndag:rilr?butilon e ] Edsﬁ.ggahg?éf °
Make Check Payabls to Florida Department of State '
10. T OFFICERS AND DIRECTORS A ADDT 1ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e 3] 7 petete T [ Change L] Aduition
NAME LOFGREN, DARLENE S. NAME 5 i g i
' 1 L3173

STREET ADDRESS | 1010 GALLEON DR STREET AODAESS i ,.%H:’;’;'[—.ggggaér}:gim 4 15000
ome-st-zp SNAPLES FL » oTY-SLaP A LA e
TE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADORESS STHEEY ADBRESS
CITY -ST- TP CITY-51-21P
TILE O oslete TIRE [CJChange [ Addibon
MAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIRY -8 21 _
e £ Derete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P o TS -§T- 7P B
TITLE {1 Delete WLE [T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-S1-2P L
TLE [ oelete TME [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2F CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Flarida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal efect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 28 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Sther like empowered, ) . ) .
SIGNATURE: —%‘ 03-0404 93944750

SIGNATURE AND TYPED OR QHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prane »




