2004 FOR PROFIT CORPORATION

T Ya ANNUAL REPORT {AR) - FILED
DOCUMENT # P34602 ' T Feb 06, 2004 08:00 AM

1. Entty Narme Secretary of State
SOUTHEASTERN HOTELS MANAGEMENT, INC.

Principat Piace of Business ) ) Mailing Address
RAMADA INN BAYVIEW P.O. BOX 788
760t SCENIC HWY LSJERINGVILLE AL 35146

S%NSACOLA Fi 32504

2. Pancipat Place of Business "1 3. Mailing Address }% m@m ;QB m}l ﬁ]’ !m; lll IJI“ I l I I“ l}mlm‘m]
Suite, At #, etc. Suite, Apt. #. efc. MOORE CR2EG34 {11/03}
City & State City & State 4. FE! Number ] Applied For
59-3072802 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
§. Name and Address of Current Hegistered Agent ___7. Hame and Address of New Hegistered Agent
o . Mame T -
SINGH, BIKRAM _
7601 SCENIC HWY Streat Address (P.0. Box Number is Not Accoptable)
PENSACOLA FL 32504 - -
City T Fi_ 1 Zip Code

B. The above named enity submits ihis statement for the purpose of ohanging s registersd office o (egrstered agent, of both, m the State of Flarida. | am familiar with, and agcept
the obligatons of regisisred agent.

SIGNATURE . ~ — - S
Swgnaiwie. lypgd or proted name of regisiored agent and Gt «f aaplcable {NOTE, Registered Agent s-gratute reguired wher feinsuarg) DATE
FILE NOW!H FEE }3 $150.00 8. Bection Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 : » Trust Fund Cortribution, 0O} Acded to Fess
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AN PST 7 Delete s o O] Chaoge L1 Addtion
A SINGH, BIKRAM HAME LOOOD00SR 1 46
STHEET ADDRESS § 7601 SCENIC HWY SIREET ADDRESS 20604801 27-003 150,60
CY-ST-21P PENSACOLA FL 32504 oiTY-ST- 2P
TALE cD ’ " Detere e [ Charge T Additisn
NAME SINGH, BIKRAM NAME
STRELY ADORESS | 70T SCENIC HWY STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32504 CiTY-ST 219
THE [ Delete 4‘ TMTE o 1Change [ Additon
NAME NAME
STREET ADDAESS STRECT ATORESS
CITY-ST- 7P oIy -S7-2p
THLE O peters g T CIchange [ Addiien
NANE NAME
STREET ADDRESS STREET ALDRESS
CITY-§T- 7P CHY-ST- 2P
TIRE ' O Delete TRE {lChange [ Acdition
HAME NaME
STRELT ADDRESS STREET ADBAESS
CITY-ST- 2P orYY-51-2P
hitiH 73 etete BilE T ] Change [ Adaition
NAME HAME
STREET ASDRESS STRELT ADBRESS
CIY-5T-2P GiTY -57- 2 @

12. ! hereby certify that the informaty
inticated on this report or su
et the corporaton or the re
changed, or or an attach

SIGNATURE:

suppiied with this filing does not qualily jor the exemption stated in Section 112.07{347), Florida Statutes. | further certify that the information

mental report is true and accurate and hat my slgnature shail have the same legal effect gs if made under oath, that | am an officer or director
r or frustes empowered | cute this rohort as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 11 #
1 with an addrass, with aft t ared.

GIGRATURE ARD TYPEDR OR PRINTEDG NAME OF ZIENING OFFICER OR DIRECTOR Date |} Ddvtima Fhome #




