FILED

2005 FOR PROFiT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P36433 01-20-20035 90031 010 ***150.00

1. Entity Name

AMERICAN LODGING CORPORATION

P

Principal Place of .Business Mailing Address b U ﬂ 0 3 ?8 9

PO.BOX64 P.0. BOX 64

ST CHARLES, IL. 60174 ST CHARLES, IL 60174
Suite, Apt. #.:'elc. Suite. Apl. #, eic. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
36-2736689 Not Applicable
e Cauntry e Country 5. Certificate of Status Desired a $8.75 Avl:lditi‘onal
Fee Required
6. Name and Address of Current Registered Agent - - B 7-Name and Addiess of New Begistered Agont

Name
CRAWFORD, J. STEPHEN
28000 SPANISH WELLS BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL ‘ Zip Code

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 obligations of registered agent.

SIGNATURE
Signnltsru, typed or pnnted name ol registaced agent and Lita I applicatite, (NOTE: Registerec Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD O velele ML vD Klctange [ Addition
HAME MCARDLE, EDWARD J. HAME MCARDLE, FDWARD J.
STREET ADDRESS | 5101 CAROLINE STREET ADDRESS 53]_ 1 CAROLINE
CITY-8T-21P HOUSTON, TX CITY-ST-2P HOUSTON, TX
TIME PD - T 7 [ Dekete TILE [ Crange [ Addition
HAME MCARDLE, DAVID A. RAME
STREET ADDRESS | 4051 E. MAIN STREET STREET ADDRESS
Cy-sT-2IP ST. CHARLES, IL CITY-ST-21P
e DS O Delete TILE [ Change [ Addition
NAME “TFKELLY, THOMAS™. -~ ST T T ) e - - 1=
STREET ADDRESS | 1600 E MAIN ST STREET ADDRESS
CITY-ST-2IP SAINT CHARLES, IL 60174 Y -§1-71P
TITLE [ delete TITLE [ Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CIiY-§1-2p
THLE [ delee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IF CIFY-ST-2IP
TILE O pelete TIME {J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIFY-S1-ZP

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. . - .

—
PR S1#/6%

SIGNATURE: -
SIGNATURE ANGA® PED OR PRINTED NAME OF smyc OFFICEA OR DIRECTOR 7 7 Dae Daytimo Phione #

7



