FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
LONG SHADOW INN, INC.
Principal Place of Busingss Maliling Address
2275 NEBRASKA AVENUE 9300 REGENCY PARK BOULEVARD 66014784
PALM HARBOR, FL 34683 LS PORT RICHEY, FL 34668-5023 US
s s RSP e
Suite. Apt. #, etc. Suite. Apt. #, €. 04152005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
A0 IS B Not Applicable
Zio Courty Zip Country 5. Certificate of Status Desired O ggg:] ﬁ;i’!ional
6. Name and Address of Cuirent Registercd Agent 7. Name and Address of New Registered Agent
Name
HENNESSY FINANCIAL GROUP, INC.
9300 REGENCY PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668-5023
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agens, or both, in the State of Florida. | am familiar with, and accept
the obligationv registered age

nt,
'_JA!}TU l ﬁf/hm:a_m

SIGNATURE
g ] .:ypadfr perled nama of rag\stared'ag;nra;d!'allawé\cab\a. {NOTE: Registerad Agen: sigrature requirad when reinsiating} DATE
T
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contsibution. - m} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oeicte T O Change [ Adation
NAME CAMPARA, ZLATA NAME
STREET ADDRESS | 3008 BONAVENTURE CIRCLE UNIT 203 STREET ADDRESS
QTY-ST-2P PALM HARBOR, FL 34684 CiY-ST-21P
TIME [ pelete HILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delete TNLE Clcrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
ary-sT-ap CITy-57-2P
e [ Detete TIME [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ betete TITLE O cChange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CATY-ST- 2P
TME L patete TITLE O change [T Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or direclor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block $1 if

changed, or on an attachiment with an address, WEWE empowerad.
SIGNATURE: ¢ =ZLad ( awlew 20 AT CAMPARA

SIGNATURE AND TYPED OR PRINFELLNAME-DN SIGNING OFFICER OR DIRECTOR Ozte Daytims Phore #




