FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2005 08:00 AM

DOCUMENT # PO0000014307 Secretary of State
1. Entity Name
STAY WITH US, INC.
Principai Place of Business Mailing Address -
3104 SARATOGA DRIVE 1970 EAST OSCEQLA PARKWAY #344
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
ST S IR nmw
Suite, Apt. ¥, eic Suite, Apt. #, atc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Fer
59-3623947 Not Applicable
Zip Country Zip Country S. Certificate of Status Desited [ §g—g85q :;fad;“““a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FREEMARN, NICOLETTE J - S
3104 SARATOGA DRIVE . Street Address (P O, Box Number is Not Acceptable)
KISSIMMEE, FL 34743 . - =
Clty FL l Zip Code

8. The above named entity submits this stalement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. -

SIGNATURE - - . -
Srgnature. typed of privtad name of registered agent and Iile If appilcablo {NOTE. Registered Agent signature requirod whien relnstating} BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_Inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS ] 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ Change [T Addition
NAME FREEMAN, BRIAN R NAME
STREET ADDRESS | 3104 SARATOGA DRIVE STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34743 " f omr-sr-ap
13 VTD [J Detele TILE [ Clange [ Addition
NAME FREEMAN, NICOLETTE J NAME
STREET ACORESS | 3104 SARATOGA DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 ) . | cm-szp )
TIME ) pelete TLE [ Change [ Addition
NAME KAME _ UNNanna4Tess i
ST 0755 ST 0fgSs (502 05-80001-002 150, 00
CiTY-ST-21P CITY-5T. 2P
TTLE 1 pelete TITLE [2 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2IP
TMLE 1 Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-§7-2P CiTY-57- 217
TITLE [ Delete TIE DO cthange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P GITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oalh; that I am an efficer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars In Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowered,

SIGNATURE: % BRIAN FEvAl AL 29 705 @1-3%&8020

TYPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Pl:ono &




