2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # M65673

1. Entity Name

INN RESORTS, INC.

ecretary of State

04-19-2004 90307 032 ***150.00

Principal Place of Business Mailing Address

1900 SW 126 AVE 5928 SAND WEDGE LANE
MIRAMAR, FL 33027 US #1808
NAPLES, FL 34110 US
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MIRAMAR, FL 33027 -,
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8. Tha above named entity submnts this staternant for the purpose of changing its registered
the obligations of reglsleied agent.
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office or registerad agent, or both, in the étale of Florida, | am familiar with, and accept

SIGNATURE
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(NOTE: Registered Agent signature required when reinstating}

DATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report 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
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508 FILE NOWIN FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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