FILED
_. -~ 2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # Pg40000471 03 Ty 04-01-2004 90022 040 ***150.00

1. Entity Name

FORT PIERCE INNKEEPERS, INC.

Principal Place of Business Mailing Address oo - =
1100 LINTON BLVD. 1000 MARKET ST
SUITE C-9 BLDG 1
DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801 US
F P R OO0
oo £ Mdgadie Ao
Suite, Apl. #, elc. Sune, Apt, #, ete.
N 01212004 Chg-P CR2E034 (10/03)
Sale 2o
City & State City & State 4, FEI Number Applied For
| b\coy Qeack, T 65-0314398 Not Applcabls
Eg ?)L'l %3 @% ap Country 5. Certificate of Status Desirad O ?asa-ggq l‘:z}"bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for Ihe prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lite Il zpplicable. (NOTE: Regislered Agent signature reguired when teinslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11
TLE D O Delete TIE _jZ’Change [] Agditien
NAME WAISH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD. STE. C-9 STREET ADDRESS | \ T3\ €. Ideadae J\-’JL
CiTY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2IP TeMroay Bpain L R e
1]
TLE [ Deete TLE ' D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Dalete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-2PP
TOLE 3 Delete TRLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CTY-$T-21P .
TMLE 7 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ITY-ST-2IP
TMLE [ pelete TITLE D Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true nd acourate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or directer
of the corporation or the recgivgr Of lrusteg empowereg-0 axecute this regprt as réquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachyfpé
4 ‘
SIGNATURE: ” v/ >\ Ana.2! TOXN 3/0?5/07 (;5&_@33634?00




