FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000037463 05-02-2005 90393 044 ***150.00
1. Entity Name
WILMINGTON INNKEEPERS CORPORATION
Principal Place of Businass Mailing Address
1001 E. ATLANTIC AVE 1000 MARKET STREET ;
SUITE 202 SUITE 300 1 4 ﬂ 1 2 7 ﬂ 7
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801
T e AR CAO A TEI
Suite, Apt. #, slc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber  CF5~-CA Se\ AL S‘ Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired [ gg-:;agﬁc‘"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams ol rapistered agent and titk it epplicabla (NOTE: Registered Agent signaiure required when reingtateg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D 1 pelets TILE [J Change  [] Addition
NAME WALSH, MICHAEL NAME '
STREET ADDRESS j 1001 E. ATLANTIC AVE STREET ADDRESS
GiTY-S1-2P DELRAY BEACH, FL 33483 CITY-ST-2P
HILE [¥] [ Delete TILE [ change T Addilica
NAME WALSH, MARK RAME
STREET ADDRESS | 1001 E. ATLANTIC AVE STREET ADDRESS
GITY-ST-2P DELRAY BEACH, FL. 33483 CITY-ST-21P
TITLE D 3 Delete TITLE [T ehange O Addition
NAME WALSH, WiLLIAM NAME
STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
CITY-ST-71P PORTSMOUTH, NH (03801 CITY-ST-72
TMLE O pelete TME ] change [ Andition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T1-2IP CITY-ST- 2P
Tme 3 Detete TME [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST- 2P 7Y -ST- 2P
THTLE 7 etete e [ cange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the informaticn supplied with this filing does not quatify for the exemption stated in Section l19.0T$3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeptal report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director

of the corporalion of the receivgrurustee 54 powered Y exacute this repgnt as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changad, or on an attach D : d,

SIGNATURE: /“ /A /74 & ™) - 2P GG




