FILED
May 31, 2005 8:00 am

e 2005 FOR PROFIT CORPORATION
ANNUAL REPORT * -~ Secretary of State
_ _ of¢ e of¢
DOCUMENT # P02000082306 04-28-2005 90173 009 150.00
1. Entity Name
FT. MYERS HOTEL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Adaress
1001 E. ATLANTIC AVE., STE 202 1001 E. ATLANTK; AVE., STE 202 .
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 6 B(] 2[\ 3 7 b
F P e A G R N
O YA Y0 e <o
Suits, ApL. . etc. Sulto, Apt. #. olc. 01102006  Chg-P CR2E034 (10/03
A Ao o (e
City & Stata ity & Stals 4, FE) Number Applied For
gl %—:jn“sa\*\ W, APPLIED FOR Noi Applicable
Zip Country g’—scu'_-)\ c{‘_r")"s 5. Centificate of Stetus Dasiod [ ?2:2 Additional
B, Nams and Address of Current Reglstared Agent 7. Nome and Address of New Registared Agent
Name
CT CORPORATION SYSTEM, INC.
1200 S PINE ISLAND RD Street Address (P.O. Dox Numbar is Not Acceptable)
PLANTATION, FL 33324
Ciry FL [ Zip Code
8. The above named entity submils 1his slatement for 1he purpose of changing its registered ottica o1 rogisiered agent, or both, in the State of Flsida. | am lamiliar with, and accapt
tha obligalicns ol registered agent,
SIGNATURE
S0 aiure, yoed o orinied rama of repacered agent snd ice f appicable. (NOTE: AQani Sgranse requImd Q) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 4, 2008 Fae will be $550.00 Trust Fundt Contribution. O  ascediofees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D O peers me O Crange [ Adtiion
HAME WALSH, MICHAEL NANE
SmEETaporess | 1001 E, ATLANTIC AVE., STE 202 STREET ADDAESS
ciry-5i-ap DELRAY BEACH, FL 33483 tay-51-09
e D 7 Deters e [Dcrange [ Adeiton
NANE WALSH, MARK NAME
STREETADDRESS { 1001 E. ATLANTIC AVE., STE 202 STREET ADDRESS
ary.51.2p OELRAY BEACH, FL 33483 - ary-51-1°
TTE o] 3 peten TME Octrane [ Addition
NAME WALSH, wiLLIaM NAME
smeeTaooress | 1001 E. ATLANTIC AVE., STE 202 smeomess | AOED YA\er L ote RN
crv-si-n¢ | DELRAY BEACH, FL 33483 O-$1-27 R e S TN BT
me 3 Deits s ~ [Jorange [ Amdition
© HAME RAME
STREEN ADDRESS STREE1 ADDRESS
CITy-St-ap cry-s1-2p
RE 0 Detete LT Oclange [ Asdition
NAE RAME
STREET ADDRESS STREET ADCRESS
ar-si-ar ory.st- a9
e 0 Detes e Ol Crange [ Adduion
NAKE NAME
STREET ADDRESS STREET ADOPESS
CITY-ST-2P orY-51- 3P
12. | hereby centily tnat the Information supplied with this filing does not quakify lor the exemplion etated in Section 119.07{3)5), Florida Statwea, | furthar cerlify thal tha information
indizated on this repon or supplemental report is rwo and Bccurale and that my signalura shall have the same Jegal effect es if made under oath; that | am an officer or direcior
ol the corporation or the recaiys gr rustegempowergdto exacute this epon as requirad by Chapter 607, Fleride Stehutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an altachms agdass, wi ;: e empolarpd.
SIGNATURE: Lt L : U




v

» OO g
(9696%%’ + P02 0ooova 204

fom 99=4 Application for Employer ldentification Number

EN
For use by employers, corparations, partnerships, trusts, estates, churches,
(Rev. December 2001) governmeént agencies, lnchan tribal entitles, certaln Individuals, and others.)
Department of tha Treasury

Interna! Revarus Sevice * See separate Instructions for each line, ™ Keep a copy for your records, OMS Ne. 1543-0003
1 Legal name of entity (or Individual) for whom the EIN Is belng requested
. » st

j-_'d-ﬂk NI 2&;&\1} \gjma—x\ s T a
2 Trade name’of business {f different from name on line 1) 3 Executor, trustee, "care of” name

t cfear[y.

4a Malling address (room, apt., sulte no., and street, or P.O. box){Sa Street address (if diferant) (Do not enter 2 P.O, box.)

Yoo\ £ cxdentne Mg, Sole 303

4b Clt{ state, and ZIP code 5b City, state, end ZiP code
Cony Rren T 3K

& Counly and state where prificipal business is located

R T N (P L‘\@&\

a Name of princlpal officer, general partner, grantdr, awner, or trustar 7b SSN, ITIN, or EIN
cieem € Ase Evori e B o 2owican\ (\2s5~ L—l\)b—g’ﬁsixf )

ype or prin

T

N

Ba Type of entity {check 'only one boxl , : [ Estats (SSN of decedent)
3 sole proprietor (S5M LI 3 pian administrator (SSN)
g Partrership O Trust (SSN of grantor)
g Corperation {enter form number to be filed) b O National Guard O swtenoca government
O Persanat service corp, O Farmers' cooperative [] Federal gaovemnment/miitary
O chureh or ehurch-controlied organization J remic O3 Indian tribat governments/enterprizes
[ other nonprofit organization [speclry) > Group Exemption Number (GEN) b

] Other (specify) » (- Ceorto

8b If 8 corporation, nama tha stata or forelgn country | Stata Forelgn country
{if applicable) where incorparated s O
8 Reason for applying {check onty one box} ] Banking purpose (specify purpose) &

g Changed typa of organization (specify new type) »
O Purchased going business
] Creatad s trust (specify type) »

g—SEaned new buslness (specify type) rSerN
- ! - e - -

0 Hired employees (Check the box and see line 12))

[ Compliance with IRS withhelding regulations [0 cCreated a pansion plan [specify type} I
] Other (specify)
10 Date business startad or scquired (month, day, year) 11 Closing month of accounting year

- "I 3’\30'1- N oo ~New o
12  First date wages ar annuities were paid or wilt be paid (month, day, year) Note: It appltcant is @ withholding agent, enter date income will
first be paid to nonresident afien. (month, day, year) , < . e Ty,
13 Highest number of employees expectad In the next 12 months, Note: If the applicant does not | Agricultural | Housghold | Other
expect to have any employees during the period, enter *-0-." . ., . . ., . . . . » 1 3

14 Check one box that best descrifes tha principal activity of your business. [] Health care & social assistance [ Wholesale-agent/braker
O Constuction [J Rental & teasing [ Transportation & waretousing {71 Accommodation & food service [ Wholesale-other L] Retail

L] Reelestate [ Marufoctwing  [J Finance & insurance 3 other tspecify)
- —— .. 15__Indicate pdncipal fine of merchandise sold; specific canstruction wark done; products produced; or services pravided. e
S N 2 - —— e o e e
16a - Has the applicant evar apphed for an emplayer Identification number for th:s or any other busmess? coe e 3 ves ,ﬂ No

Note: If "Yes,” please complete fines 16b ang 16c. ™

16b  If you checked “Yes” on fine 16a, give applicant’s legal name and rade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name b
16c  Approximate date when. and city and state where, the application was filed. Enter previgus employer Identification number if known,
Approximate date when fied {ma., day, year) City and state whare flgd Pravious EIN
Complete this section tnly If you want to autharize the named individual to recelve the entity's ESN and answer questions about the completion of this form,
Third Designea's nama Desigres's tetaphons umber finchide arez cods)
Party { )
Designee | Address and 7P code Oesignea’s fax number Gnclude aces code)
! { )
Under peralties of perjury, | dectare Uutl have examinied this application, 2nd to the best of my knowledga and belief, it is true, comrect, end complate. 7
Applicant's \zlephone number fnchude sres code)
-+~ Name and tite (ype ur-pﬁ!d’cleﬂﬂﬂ @v\'—\[ﬂ\; Cpn-l&éﬂ ﬁm wrkoe Vg Res (R ) S59-2Ri0]
j //_L [ /} . | Appticant’s fax number (nciude area code}
Signature > & C—— er ulis/od w3 1<sa-aig 2
Far Privacy Act and P p_emrofrk Reductlcn Act Notice, see separate instructions. Cat. No. 16055N Form 58-4 (Rev. 12.2001)



