o S —
2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT | o FILED

DOCUMENT # P94000047103 S Apr 26,2005 08:00 AM

Egnlgz)lih;ERCE INNKEEPERS, INC. | Secretary of State

Priccipal Place of Businesj —= Mailing Address

1001 EATLANTICIANE . . . . ... 1000 MARKET ST

STE 202 BLDG 1

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801 US
O

01042005  MNo Chg-P CR2E034 (10/63)
DO NOT WRITE IN THIS SPACE T —— Ao T

65-0314398 Not Applicable

Fee Required

g 5- Certiicate of Status Desved  [J $8.75 Aaditional

8, Namé d sfnitrd Ag

1200 5. PIRE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

T s e Pt

8. The above named entity submits this siatément for thi purpose of changing s registered office or registered agnt, or othin the teof ra. Tam familiar with, and accept
the obligations of registered agent.

.- . . T

SIGNATURE - o At N e . : R

SAgnature, typed o pRTRG namo o Tegisterad apant and tte il appicable. (I\!DTE:_FEnnglered Agenl signature mqulracllwmn rginstating} . DATE

FILE NOW!! FEE IS $150.00 9. Eiection Carmpaign Financing $5_D[] May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees

10. _. DFFICERS AND DIRECTORS ] e
TME D .
NAME WALSH, MICHAEL —— T
STREET ADDRESS § 1001 E ATLANTIC AVE _
CIrY-St-Zip DELRAY BEAEH. FL 33483 - B ] I N L B -
e _ lno0na3ssTe
NANE 04./26/05-B0053-002 150,00
STREET ADDRESS
COY-§1-2P _ B . . : S -
TITLE
HAVE

o s o DO NOT WRITE

e IN THIS SPACE

NANE
STRELT ADDRESS
CITY-5T-2P

T
HAME

STREET ADDRESS
CITY-§7-2P _ . -

TITLE
NAME
STREET ADDRESS
CITY-ST.2P ] .

o :;::‘:ﬁfé’-

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?§3)(':), Florida Statutes. | further certdfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offtcer of directar
10 execute his réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

otiper like empowerad.
dnapllixie 2 o5 (Le3)55-210
T . ] il

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #

ey

of the carparatian or the recaiver gr trustee gmpower
changed, or on an attachme an adgibss, with

SIGNATURE:

(TURE AND TYPED OMPRINTED




