2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
TRI-STATE HOSPITALITY, INC.
Principal Place of Business Mailing Address
1700 MCCOY ROAD 1700 MCCCY ROAD
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, elc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & State . Ciy & State 4. FEI Number ' Appiied For
, ) ) 58-3699907 Not Applicable
- 5 —
Zp Couniry P Country 5. Certficate of Status Desired O $8'75 Add't'O"al
. . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
REDDY, KOTAMREDDY R o = - =
1700 MCCOY ROAD Street Address (P.O Box Number is Not Acceptable) o
ORLANDO FL 32809 : = *
City » FL Zp Code
8. The avae named entity submits 1hi's -s_z;x;emem for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE — - : —
Sigrature. ped of prmied name of regrsiered agent and the @ applcante {NOTE. Reg.stered Agent sigrature requred when ranstating) . DArE_
FILE NOW!!! FEE IS $150.00 , _
. Election C. £l
After May 1, 2004 Fee will be $550.00 . P et Funs Comroaton, O it ey Be
Make Check Payable fo Florida Department of State ’
10, ] " OFFICERS AND DIRECTORS | KLR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [ Change [ Addition
NAME REDDY, KOTAMREDDY R NAME HBBQHDQSQES':‘
STREET ABORESS | 1700 MCCQY ROAD STREET ADDRESS 0a/19,/04-2001 1:{3213 150,00
oTY-$170  [ORLANDO FL 32808 CiY-$T-2P T
Mg VP [ Delere TITLE D Change [T Addition
NAME SRIDHARAN, PALUR V HAME
STREET ADDRESS | 1320 WEAVER 8T. STREET ADCRESS
ooy-s-Ir IRAWLING WY 82301 Gy -§1- 2P . e
TE ST [ Delete TMLE [ Change [ Addition
NAME REDDY, VEMULA § MAME
STREETASDFRESS 2044 QAK GLEN DR. ’ STREET ADDAESS
CiTY-51- 2P MCGREGOR TX 78857 ¥ coysiae L
THLE [ Datete TITLE 3 Change [ Addinon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57. 218 Y- ST-TiP 7 N
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CavY-ST-2P 7 I L= ST-21P A L
TILE [ Belee TALE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-37-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section $19.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report :s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporahan or the receiyer o irustee empowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Blogk 10 or Black 11 4f
changed, or on an attachm {with an address, with all other fike empowered.
SIGNATURE: ;
Daytime Phore #




