2005 FOR PROFIT COR&OI::fION AP%%JEL '
ANNUAL REPORT FILED
DOCUMENT # P39323 < , :
INNISFREE HOTELS, INC. 05 FEB28 PH 4: 00 .
_SECRETARY CF SIATE
Principal Place of Business Mailing Address rALLAHASSEE FI-OR'DA
113 BAYBRIDGE PARK 113 BAYBRIDGE PARK ’
GULF BREEZE, FL 32581 GULF BREEZE, FL 32561
— ~ AR AR T
L S PR e SRS e e e i R 9252006 NG ChG P CRRE0SA’ (10703)‘/?? }
DO NOT WRITE IN THIS SPACE PR Apples For
63-0970679 Not Applicable
5. Certilicate of $tatus Desired (] fese'gesqafém“a'

6. Name and Address ot Current Registered Agent

C T CORPORATION SYS :
1200 SOUTH PII\IIEI\IISLI\NTDEERAOAD Do NOT wanE _

PLANTATION, FL 33324 IN THIS SPACE

2. The ebove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
» Sigrature. typed or printad name of registered agent and titis if applicable. [NOTE: Ragistarad Agent signature requirgd when reinstating) DATE
FILE NOWII! “FEE IS $150:00 ~ :9.:Elaction Campaign E.inancing_., -——85.00 MayBe—| —~— ~ - e —_

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. QFFICERS AND DIRECTORS i
TILE PVS
NAME MACQUEEN, JULIAN B. . . .
sineet Ad0Ress | 113 BAYBRIDGE PARK CSOO04S0TE 1 B-:‘ L
omv-stzP | GULF BREEZE, FL 32561 {13/03/05--01064--002  #»2030.00 -
MLE D .
NAME MACQUEEN, JULIAN B. o -

STREET ADDRESS | 113 BAYBRIDGE PARK
CITY-ST-2IP GULF BREEZE, FL 32581

ME
NAME

s DO NOT WRITE

me 3 IN THIS SPACE

STREET ADDRESS
CITY-ST-2P - [ JUU

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS | - B
CITY-ST-2P

12. | haraby cartify that the information supplied with this filing does not quality far the examption stated in Section 119. 07 3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplemental repg we-and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tiustee eypowered 1o xgcute this repon as required by Chapter €07, Florida Sr.alules and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaa Sywith all otherfike ampowered.
23 feg 05 340

SIGNATURE:
SIGNATUR AND TYPED OH P NTED NAME OF BIONING OFFICER QR DIRECTOR Date Daytime Phone #

v 45060 /



