2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000045042 Apl‘ 25, 2005 08:00 AM
1. Entity Name Secretal'y Of State
PALM COAST HOTEL ASSOCIATES, INC.
Principal Place of Business o - Mailil;g Ac?dr;; - .
10 KINGSWOOD DRIVE C/70 RICHLAND LODGING ASSOCIATES, INC .
PALM COAST FL 32137 455 THEATRE DRIVE
2. Pnncipal Place of Business _ 3. Malling Address )
Suite, Apt, #, etc i ] Suite, Apt # elc 1st MOORE CR2E034 (10,04)
Cily & Siaie - Cily 3 State 4. FE Number [ | Appliedt For
65-0509203 | | Not Appticat
Zp Couniry Zp Country 5, Cartificate of Status Desired [} gi'gfql‘f;?edé“o“a'
6. Name and Addroess of Current Registered Agent 7. Nama and Address of New Regtstered Agent )

Name

?égogkg?s}:‘&%%ggﬂDSYSTEM Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 —

Ciy T EL | 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 Flarida. 1 am familiar with, and accer
the abligations of registered agent,

SIGNATURE

Smratute yped or printed name of regrstared agent and e « gppicatie (NOTE Regrstarad dgant signature reguired when resmstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing ~ $5.00 May P
Trust Fund Contribution,. [ Added to Fees

10. OFFICERS AMND DIRECTORS I 11. ADDIICNS/CHANGES TO OFFICERS ﬁfND DE%ECTORS IN 11
TiLE PD [ petete s [ Change [ mitiic
A A g -

NAME ) RENTON, WiLLIAM A E-}mi_FE}DQBES?Eb

SIREFT ADBRESS | 455 THEATRE DRIVE STREET ADDPESS 3]4af'95f05"§3813[]~ﬂ§8 ESD GD

arvstze | JOMNSTOWN PA 15904 O -SF -4 = - .

THLE STD 1 Delete T [J change [0 Adiiiia

NAME PORSCH, RAYMOND HAME

SIREET ADDRESS | 455 THEATRE DRIVE STREET ADDPESS

Ciy - 51-2P JOHNSTOWN PA 15904 CHY-5(-7IP

e vD .. [ Delete BT [ change [ Addelitn
NAME ARNONE, JAMES NAME

SIREET ADCRESS | 4558 THEATRE DRIVE STREFT ANDAFSS

Y- S1- 2P JOHNSTOWN FA 60068 CITY-51-21P

T Doele  f e Ol change [ Adiia
MAME MAME

STRFET ADDRESS STRFET ADDRESS

Ciy - §T-aIp CITY-51. 7P

1L O pelete itk T Dichange Qs
NAME NAME

SHREF | ADDRESS SIRLE) ADURLSS

CHY - S1- 28 CITY-$T- 2IF

PiLE 7 Delets i T [ change [ Addith

NAME MANF

STRFET ADDRESS - [ SIAEETACDRESS

CY-§T-2P | BRI

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directo
of the corporation of the receiver or trusiee empowared 1o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 42005 (m)a?éé T %

SIGNA’ 2 TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Pate Raytma Phone ¥




