2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000008471

1. Entity Name

RLJ PROPERTIES, INC.

Principal Place of Business Mailing Address

370 MINORCA AVE
SUITE ONE THE LAW CENTER
CORAL GABLES, FL 33134

4136 BLAUCHE ROAD
BENSALEM, PA 15020

us

2. Principal Place of Business

“413,

3. Mailing Address

Blanche.

Kood)

Suite, Apt. # etc. .-

Suite, Apt. #, eic.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90547 034 ***150.00

2003547

T A

02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0385900 Not Applicable
Zi 1 Z Count; it
P Country 0 ountry 5, Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’

THOMSON, JOHN M

370 MINORCA AVE

SUITE ONE

CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The atove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am lamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prmted name ul leglslered agent and tifle if applu:able

{NOTE: Registerad Agent signature required when reinslating) D PR

FILE NOW!!! FEE IS $150.00
Aftef May 1, 2005 Fee will be $550.00

¢

Electlon Campa\gn Fmancwng
Trust Fund Contribution

. -

$5.00 Mayo |

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDETIONS!CHANGES TO OFFICERS AMND DIRECTCRS N 11

THLE ST T 7 T 3 Delets InLE - O Change "7 Addition
NAME STINNETT, JAMES B NAME

STREET ADDRESS | 607 BERKSHIRE CT. STREET ADDRESS

CITY-ST-21P DOWNERS GROVE, IL CITY-§$T-21P

TITLE P O velete MLE [J Change [ Addition
NAME STINNETT, RAYMOND C NAME

STREET ADDRESS | 385 MEADOWLARK DR STREET ADDRESS

CITY-5T-2P BOZEMAN, MT CITY-§T-21P

TITLE VP 7 pelete TITLE B Change [ Addition
NAME MUSFELDT, LINDA G NAME

STREET ADORESS | 813 RAMSGATE CT.” - - = - " STREET ADDRESS [*] C,h 10N€> T - -
cry-st-2¢ | NAPERVILLE, IL OITY-ST-2IP San ANTD!U fo, TX " 13458

TITLE 1 pelele TITLE [1 change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TE ) Coet O Delele TITLE [ Change « [} 'Addition”
wve T T 7T o T T NAME - . oo T
sTREEYADOResS | 7T T LT e STREET ADDRESS, :

CITY-ST-2P” -~ st ‘ vooB Y CITY-ST-2IP

12. "I hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 118.07(3)(1); Florida Statutes -} further certify that the information- -
indicated on this report o supplemental 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowe:ed

SIGNATURE:

TURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER

DIRECTOR

Daytime Phone #




