2005 FOR PROFIT CORPORATION May OEI%O%IS) 8:00 am

_»__ ANNUAL REPORT
DOCUMENT # P94000049670 Secretary of State
05-04-2005 90141 018 ***150.00

1. Enity Name

TEMPORARY CORPORATE HOUSING OF FLORIDA, INC.

Principal Place of Business Mailing Adoress 2. 0, G Y GOSS 7
462T-PARKBREEZFCF 4627-PRRK BREEZE-GT cUuarg
ORLANDG, FL 32808 US ORLANDO, FL 32888 US 8J

‘s A 7 adei AR A
3905 Mexmar cevren = R A

02092005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3256819 Not Applicable
6. Ceriificate of Status Desired  [J ,?3, qu AddRional

STEILEN, TED H
4633 PARK-BREEZECOURF FY (5 PARKkWARY
ORLANDO, FL 32808 CENTER

8. The above named entlty mlts thisgthiternent f purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obllgabms of reglﬁered 2g ?
28/0S”
SIGNATURE ., Ce. / Y 9]
DATE

mMMammmmm:mnw NOTE: Fregistered Agend signaiure required when rensiating)

FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TTLE D

NAME STEILEN, TED H

STREET ADDRESS | ABRO-FRIRICBREEZE-COURT. 8965 PAZKW4Y
omr-si-z¢ | ORLANDO, FL 32808 CEvTer

TINE
NAME

SIREET ADDRESS
CIY-ST-29

TmE

STREET ADDRESS
Ly-ST-29

STREET ADDRESS
Lay-S1-ae

Tme

RAME

STREET ADDRESS
Cy-St-21P

TINE

NAME

STREET ADDRESS
Cov-S1-2P

12. | hereby certify that the information suppited with thls filiry
indicated on this report or supplemenial report,i
of the corporation or the receivet
changed, of on an attachment w4

SIGNATURE:

coes not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
accurale an y signature shall have the same legal effect as i made under oath: that | am an officer or director
10 execute thi rwon as required by Chaptet 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 i

b other ke i {f/2§}/o( oo Z?Z g_g 2

/ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




