2004 FOR PROFIT CORPORATION

ANNMNUAL REPORT (AR) FILED

DOCUMENT # Leess2 Feb 11, 2004 08:00 AM
1. oty Name Secretary of State
DMT HOSPITALITY ASSOCIATES, INC.
Principal Place of Business Maifing Address o
Yo DAVID M. THEOPHILUS % DAVID M. THECPHILUS
508 JENNIFER LANE 506 JENNIFER LANE
WINDERMERE FL 34788 WINDERMERE FL 34786
T e |[[L WA EOL AR
Sude, Apt. 4, eto Suie. Apr #, el MOORE CR2ED34 (11/03)
City & State ) Caty & State ST s 4. FEi Nurmber — Applied For
65-01 8§8 7277 Mot Applcable
0 Countey Ze Country 5. Cenficas of Status Desirad 3 ?eae'gig‘rﬁm“a'
€. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent .
Mame T
gng' S}Egﬂ"gghﬂ\ﬁg M. Strest Address {P.0O Box Numtiber is Not Acceptable)
WINDERMERE FL 34786 o e
Cty - Ei { Zio Coge

8. The above named entity submils this statemsn? for the purpose of changing is reqstered office or regstared agent, of bath, in the State of Fiorida. 1 am famitiar with, and accept
ine obhkgatans of regstered agent.

SIGNATURE -
Sighatuee, typed or panted name of ragsieres agent ang tife if apphcable {NDTT, Regstersd Agent mgrature requred whon famstaing) cAars
1133 0 . o )
. FILE NOw!!t FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be

Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
L DPS 3 Betete TITLE [1thange T AdéRticn
MAME THEOPHILUS, BAVID M. NAME
STREET ADGRESS | BOB JENMIFER LANE STREET ADDRESS
CirY-ST- 2 WINDERMERE FL ©o- -f onv-sT-pp
TRE 1 Deiete e ' [3chenge [ Addition
NAME HAME . ] )
STREET ADDRESS STREET ADDRESS VOIS 264 ,
GITY-8T-710 LiTy-57-2ip ;12.‘!}, i ,"34‘“8233355" %} }.E 15{.} . Bg
HIE ' ) 1 Detele ME o Clcuangs [ Mddition
NAME HAME
STREET ADDRESS STREET ADDAESS
T ST- 7 CITY-ST-2iF
L T peicte 3 s T 3 oharge L) Addition
HANME NAME
STREET ADDRESS STREET AGDRESS
Ty -5T- 2 ©TY-ST- 4P
THHE 7 Detete s [ Chmge [ Addition
NAME SRME
STAECT ADDRESS STREET ADDRESS
oY-ST-7Ip &Y -5T-21p
me G Deiete THE T Ol Change £ Adgition |
NAME HAME
STREFY ADDRESS STREET ADDAESS
CITY - 57 7P CITY- ST 7P

12, | hereby cerlify thal the information supplied with this riﬂné; does not qualify for the exemgtion staled in Section 119.0753)5}. Florida Siatutes. §further certify that the information
indicated on this repont or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oati: that | am ar officer or directar
o the corporation of the recewer or inustes empowared to execule this repon as required by Chapter 507, Fiorida Statutes, and that my name appaars in Bicck 10 or Block 11 it
changed, or ¢n an attachment with an address, with ali otheg jike empowered,

SIGNATUR

D NAME OF SIGNING OFFITER OF (WHECTOR T3S D W




