2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000010025

1. Enfity Name

TAMPA WESTSHORE HOTEL, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90011 008 ***150.00

Principal Place of Business

555 N. WESTSHORE BLVD
'l['JgMPA FL 33609

Mailing Address
50 E RIVERCENTER BLVD
STE 600

COVINGTON KY 41011
us

WA W A v om

2. Principal Piace of Business 3. Mailing Address

JUl

(N

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Stale City & Siate 4, FEI Number Applied For
59-3153469 Mot Applicahle
Zip Country 4p Country 5. Certificate of Status Desired ] ?g;;:fgq Sg:l‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEgSORBQmT&)EﬁSSLYASJDE%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent. :

SIGNATURE

8. Tre 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

Sgnature. typed or prnted name of registered agent and lille if apphcable.

[NOTE: Ragstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DT O Delete I i DP f Change  [J Addition
NAME FAY, DANIEL T NAME
STREET ADGRESS |50 E RIVECENTER BLVD STE 600 STREET ADDRESS
CITY-S1-21P COVINGTON KY CITY-ST-20P
TITLE D . {1 Delele TILE DT ¥ change {7 Addition
NAME BUTLER, WILLIAM P NAME
STREET ADDRESS | 100 EAST RIVERCENTER BLYD STE1100 STREET ADDRESS
CiTY-ST-2IP COVINGTON KY CITY-$T-ZIP
TITLE [ 3 pelete THLE {J Change [ Addilion
NAME BAUER, STEVE , [ NAME . . . -
~ SIREETADDRESS”| 50°EAST RIVERCENTER BLVD'STESO0 ™~~~ W) osmeEADORESS | T T - s T T
CITY-ST-ZIP COVINGTON KY 41011 CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
THILE 1 Dejets l TITLE O change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P GITY-5T-2IP
TITLE [ oeste TITLE F]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4— O A s—

exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the caorperation or the receiver or Irustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/24/2004  853-292-5507

SlGrg{_l’JéiIAéD Thuéltfé FIN’TED HAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phane #




