2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : L FILED

DOCUMENT ¥ P03000153289 Feb 11, 2005 08:00 AM
1 Enily Neme Secretary of State
CLINTON CREST RETIREMENT HOTEL, INC,
Principal Placa of Businessi . - "':r—\flailing Addresls -
343-4TH AVE N . . 343-4TH AVEN
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
i i TR AR
Suite, Ap‘. #, elc, = . ﬁ‘ = == Suite, Apt, #, elc. 15t MOORE ‘ CH2E034 (10/04)
City & State = T ' 4. FEINumber “Tapplied For
- o - L 20-0848982 Net Applicable
Zp Country Zip‘ Country 5. Certficate of Status Desied 3 gi'gg lﬁi‘ﬂ”‘ma‘
6. Name and Address ot_0ur?e~|;i Roait-orad Agent — i B 7. Name and.Ai_:Idresn of New Ragistered Agent
Mame
EESE- ﬁ!l:']"iE LA%EGI‘& RY Street Address (F.0. Bax Number js Not Accepiable] —
ST PETERSBURG FL 33701 - - e = s
City ‘ , - FL jfip Code

8. The above narﬁc;d entit;,l sﬁub;niits this stafefn?aﬁ: far the purpose of changing its regiaéred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e .

SIGNATURE 2 -
INOTE Regustaiod Agort sigratute redurtad when rnstatng) DATE

Signaturs, typad of pricfed name of rog sterod sgenl ang 1Wa f apélwcable

FILE NOWIN FEE IS $150.00 ..

After May 1, 2005 Foe Will Be $550.00 _ .
Make Check Payable to Florida Department of St

8. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution.  [1 Added to Fees

L I LTS T o ] i = N -
10. ] OFEICERS AND DIFECTORS N EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PST [ Delete ek R . O change [T} Addition

JOON00224947

e EDENFIELD, GARY ool 02/11/705-60020-005 150,05
SIHEET ADDRESS | B43-4TH AVE N SIREET ADDRESS LA 2 IR
cIry-s1-e STPETERSBURGFL 33707 = = | . Quiestae ‘ .
TTLE [ belete THILE [ change [ Addition
NAME MAME
STACCT ADDRISS r STREE) ADDRESS
CTY-ST- 2P . e .. Romesioe .
THLE [T Delete s (CIchange (3 Addition
NAME NAME
STREET ADURESS SVREE T ADDRESS
Cy-§1- a0 ~ N ) . CIFY-51-2F ]
TILE ] Delete e [7 Change [ Addifion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST. 2P ) 4 ouystae
TTLE 1 Delete it [ change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
c”YST-T'P 4, — x e wr—r_ N — .- CJI{SI‘ZJP . - L —
I¥ie T telste e Clchange  [J Addition
MANE NAME
STRZET ADDRCSS # SIREET ADDRESS
eiry-ST- 210 - CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or s?grlemental report is true and#Scurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director

I

n

of the corporation or the regdider or rustee empowerad ¢ execute this report as raquired by Chapter 607, Florida Stantes, and that my name appears in Block 10 or Block 1114f
changed, or an an attachpieny with an addressy with ther ke empowered.

o
r

SIGNATURE: .{ Loc WFrEeD

DIRECTOR




