FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORY _ ecretary of State
DOCUMENT # P94000050777 7 INES 04-19-2005 90395 027 ***150.00

1. Entity Name

H.M. GUEST, INC.

Principa! Place of Business Maifing Address - ”'5" u 3 8 B 24

2033 MAIN 5T 2033 MAIN ST

SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
P e LI
Suite, Apt. #, etc. Suite, Apl. #, etc. 0121200'5 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
’ 65-0506238 Not Applicable
Zp Country ap Country 5. Certificate of $tatus Desired O Eeae'g; Iﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lypeda o prialed name of egstered aganl and fitle :t applicanie, (NOTE: Regrstared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flnancsng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ oelete TILE {JChange  [C] Addition
NAME MYERS, TROY H JR. NAME
STAEEY ADDRESS | 2033 MAIN ST., SUITE 600 STREET ADDRESS
CIY-Si-BP SARASOTA, FL 34237 CIFY-§T- 2P
TITLE J Detete TIRE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
FE R I P, Y e - [ Channe * 71 Additing
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-71P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-2p CiTY-ST. 2P
TLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2f
e [ pelete “TTLE [JChange [ Addition
NAME TR NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-21P CITY-ST-2IP

12. | hereby certily that the information supgfied with this f‘;ting does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that ihe information
indicated on this report or supplementgi report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tpfistee empowefed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an gliachment wity 9l address, wiyh all other like empowered.
SIGNATURE: __=< 5

i ‘/ésﬁa/ »s  P-553-8io

SIGHATURE AND TYPED ¢ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daptime Phone #




