- FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000073112 04-26-2004 90482 011 ***150.00

1. Entity Name

CAROLINA HOSPITIALITY. INC.

Principal Place of Business Mailing Address :j q U DOLtY
412 EAST MADISON 412 EAST MADISON
SUITE 1000 SUITE 1000 o -
TAMPA, FL 33360-2 TAMPA, FL 33360-2
s T s IREA MR
£ Q. (I;%OX "I L (0(.98
Suite, Apt. #. etc. Suite, Apt. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & late 4. FEI Number Appiied For
<i- vetevshorsg, FL 56-2281710 Not Applicable
Zip Country 3,2%\‘ }-Sllal..ol" (?omﬂh o 5. Qgrlifig:.::\lepf Staus Deﬁsﬁirggg |:! ,gifggqaf:;tiona] I
6. Narne and Address of Current Registered Agent 7. Name and Address of New Regls-tered Agent 7
Name
DOLAN, MARK R :
412 EAST MADISON Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnteq name of registered agent and ttle il applicatie. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [T Change [ Addition
NAME HAMMEL, BRUCE NAME
STREET ADDRESS | 412 EAST MADISON # 1000 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-51-2I
TILE 5T O pelete - TITLE [0 Change ] Addition
NAME DOLAN, MARK R NAME
_STREET ADDRESS | 412 EAST MADISON # 1000 e e | SRELAOORESS | e e e e
“Tomy-sr P TAMPA, FL 33602 CITY-ST-2IP ™
TME O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21
TILE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21p
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE 7 Delete TIE [ Change [ Addition
CNAME. _ e N - I NAME P . -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 113.07(3){i), Fiorida Statutes. | further certify that the information
indieated on this report or sup, al rdpodds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste owered O sxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an ad s, yith ali other like empowered.
O 37
SIGNATURE: RDoAN ST v-2eny (B13lossaay
R OR DIRECTOR Date © Daytima Phona #




