FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000153289 04-07-2004 90006 042 ***150.00

1. Entity Name

CLINTON CREST RETIREMENT HOTEL, INC.

Principal Place of Business ] Mailing Addrass

343-4THAVEN 343-4THAVEN ' .

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 ' : )

s T GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FEI Number Applied For

J«D O%L{ céq %2_ Not Applicable
Zip CDU"I""_ Zip Couniry 5. Certificate of Status Desied (3 fi';igf;mnal
6. Name and Address oi Current Registered Agant -t - 7.-Namz and Address of New Registered Agant L

Name

EDENFIELD, GARY
343-ATH AVE N . Street Address {(P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City ‘ FL I Zip Cade

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 obligalions of registered agent.

SIGNATURE :

ot Signature, typad or printed nams of rag:sterad agenl and tille  applicable. {NOTE: Registared Agent signalura required whan reinslaling) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Einancin $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND CIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST 3 pelete TILE [ Change  {J Adcition
NAME EDENFIELD, GARY NAME
STREET ADDRESS | 343-4TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST- 2P
THLE ' O eizts THLE [ Change [ Addition
NEME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TULE [ petete TINE [ Ghange [ Addition
NAME - — - - —— e o o ff N : - - — ——— e
STREET ABDRESS STREET ADDRESS
CITY-st-2P CITY- ST 21P
TMLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcImY-s1-2IP CITY-ST-21P
TITLE I Dalete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaY-5T-2IP
TITLE . O Delete TITLE . T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-8T-2P !

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature s avethe same logal effect as if made under oath; that | am an officer or cirector
of the corporatfcn or tha receiver or tru smpowserad io sxecuta this report as irad ¥ Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attashment with ap-adfiress, with all o?e emppowered
SIGNATURE: /AN /a ¢ 229522 90p
SIGNATURE AND TYPED OR pvﬂzu NAME OF GIGNING OFFICER El}tmsc"ron o~ Dato Daytima Phone #




