2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P12605 Feb 07, 2005 08:00 AM

T Entyhame Secretary of State
SERVICE PROPERTIES 2000, INC.

Principal Place of Business ™ _ N _- f\gié}ling Address
3930 FULTON DRIVE, N.W. 3930 FULTON DRIVE, N.W.
CANTON OH 44718 CANTON OH 44718
Suite, Apt. #, oic. . R Suite, Apt. &, etc. : 1st MOORE CRZEO34 (10/04)
City & State T Chy & State o 4. FEI Number ‘ Applied For
34-1453083 Not Applicable
Ze Country Zp Counlry 8. Cortificate of Status Desired O gi'ggl‘;gd;“ma'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

Eﬁgg{gﬁ’ g?ﬂ%gﬂE PA Street Address {P.0. Box Number is Not Acceptabile)

2171 PINE RIDGE RD
NAPLES FL 34108

City B ) i FL Zip Code

8. The above named eniity SUBmits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept’
the obligations of registared agent. :

SIGNATURE

Sgnature, typod of phnted Aermo o rogksiisd agant end Iille # appicable (NSTE Rogisletad Agert sigretira tecuired when reinsiating) ’ DATE
o T — S =
FILE NOWI' FEE '§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrisution.  [C]  Added to Fees

Make Check Payable to Florida Department of State -
10. 9_ OFFICERS AND DIRECTORS - 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) ) T Delete e " [ Change [ Addition
N THOMAS, GREGORY NAME o HEnoR1TesT
STREET ADDRESS | 3930 FULTON DRIVE NW SIRCET ADDRESS 02070080094 -025 150,50
CTY-ST-21P CANTON OH CHY ST AP
ILE D ) o [Ioeete W Tr ‘CIchenge [ Addition
NAME THOMAS, JOSEPH NAME
STREET ADDRESS 13930 FULTON DR., NW STRELT ADDRESS
Ciry - 57-2p CANTON OH OITY-51-2IP
TITLE g B S " Dpae | f e o Clcnange L] Addition
NAME THOMAS, DAVID NAME
STREFT ADORESS | 3930 FULTON DRIVE NW SIREET ADDRESS
oiY-S1-2F JCANTON OH CiTY-ST-21P
e T ' ) [ Delete Tne T ' 3 Change [ Addillon
NAME . ! NAME
STREFT ADDRESS STRELT ADDRESS
Y- 51-2P CITY-ST- 7P
i - T ) CTpelets e ) ' Clcnange 1 Addition
NAME NARE
STAIET ADDRESS STREET ADDRESS
CY-§1-10 ] # oITY-S1- 7P
HTLE o T T telete TmE o ’ o [T chenge (3 Acdition
NAME NanE
SIRLET ADDRESS STRCEY ADDRESS
cITy-S1-71P CHY ST.71p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(), Florida Statutes. { further certify that the infarmation
indicated on this report or sufPlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractot
of the corporation or thg-faceiyer or trustee pred to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block $0or Block 11 if
changed, ar on an atidchment with an agkdfess, with 28 other like empowered.

s 230 wep FE

SGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Cata Daytime Bhone ¥

SIGNATURE:




