* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 29,2005 08:00 AM

DOCUMENT # P02000073112

1. Entity Name
CAROLINA HOSPITIALITY. INC,

Secretary of State

—_— T == T = -
E> :

Principal Place of Businass ’ ;MailingﬁAd_dfress

412 EAST MADISON P.0D. BOX 48668
SUITE 1000 77 7o SAINTPETERSBURG, FL 33743-8668 US
TAMPA, FL 33360-2 . B - - .-

B R R S

DO NOT WRITE IN THIS SPACE

RO

04272005 Na Chg-P CR2E034 (10/03)

6. Name and Address of Current Regisiered Agent

4, FEINumber Applied For
56-2281710 Not Applicable
fisate of St e $8.75 Additional
5. Certificate of Status Desired O Fes Required

DOLAN, MARKR ; I EO |§|0:r WRlTE

412 EAST MADISON o
SUITE 1000 : L

TAMPA, FL 33602 _ .. ... T - :_k lL\I Iﬂ|§§PACE

8. The above named entily submits this statement for the purpase of changing its registered office o registered agent, or both, In the State of Florida. Fam famifiar with, and accep!

the obligations of registered agent.

SIGNATURE ——

‘Signature, typed &f prnied ndine of tgisterad agert ang titke if applicabla, [NOTE Fogisiamd Agent signawre required when reinstatingt - DATE

FILE NOWIl! FEE IS $150.00 @. Election Campaign Financing
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

$5.00 May 8o HODNNNS4 3444
Added to Fees 04729,/ 05 -B0085-007 150,00

10, —_ OFFICERS AND DIREGTORS C 1

T S —

.

ME P T T
NANME HAMMEL, BRUCE _

STREET ADDRESS | 412 EAST MADISON # 1000
CIYY-ST-2IP TAMPA, FL. 33602

TITLE sT ) o
NAME DOLAN, MARK R
STREETADCRESS | 412 EAST MADISON # 1000
CITY-ST-2IP TAMPA, FL. 33602

TLE

NAME

STREET ADDRESS
CITY-S7-21P

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
Ciy-gr1-21p

TMLE ) ) o —
NAME

STREET ADDRESS
CITY-§T-7P

12. | hereby certify that the information su
indicated on this report or supplementalyeport is true and a
of the corporation or the receivér or tfusice ermgowered
changed, or on gn allachment withan i Bther like empowsred.

SIGNATURE:

lied with this filing does nat qualify fof the exarmption stated I Section 119.07C5)(, Florida Statutes. I further certify that the information
te and that my signature shall have the same legai effect as if made under oath, that | am an officer ar director
acute this regon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Black 113

SIGNATURE ysn d@puzumo NAME OF SIGNING OFFICER OR DIRECTOR

Dals CayimePranes f

flals (oo



