i
2@;@9_4 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000075660

1. Entty Name
ENTERPRISE HOTELS OF ORLANDQO, INC,

May 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

7380 SAND LAKE RD
SUITE 120
ORLANDO, FE 32819 US

Maiing Address

7380 SAND LAKE RD
SUITE 120
ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

TR CARIER

043152004 No Chg-P CR2ZEQ34 (10/03)
4, FEI Numoer Apphed For
59-3272434 Nat Applicable

0 $8.75 adaitional

5. Certihicate of Status Deswed
Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
SUITE 1300

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqisterad office or regstered agent. ar both, in the State of Flonda.  am familiar with, and accept

the obhgatons of registered agent

SIGNATURE

Signalure Iyped or ponted name of tegstered agenl and tile tupphcable

MOTE Pegistated Agent sgnature requircd wher renstaling) DATE

FiLE NOWY! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Fnancing

$5.00 hMay Be

Added 1o Fees

10, OFFICERS AND DIRECTORS l
NILE OPTS
NAME KESSLER, RICHARD C

STREETACDRESS | 7380 SAND LAKE ROAD.. SUITE 120

CITY-ST-2IP ORLANDO, FL 32819
. T VS
| NAME DANTZLER, DAY B

SIREET ADDRESS | 7380 SAND LANE ROAD STE 120

CIY-ST-2IP ORLANDO, FL 32819
e AS
NAME FOLTZ, JOSEPH D

STREET ADDRESS | 5 REDMONT CENTER STE 750
CITY-SI-21P ATLANTA, GA 30305

WILE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE

MAME

STREET ADDRESS
GiT¥.5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

LONWIEL S
‘}:“.- [“1[-]4 al:'

53
1=

13
B~ 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thal the informatior supplied with this filvg does not quahfy for the exemotion stated \n Section 119 07(3)()). Florida Statutes 1 further cerlify that the nformation
ndicated on th s report or suppiemental report 1s rue and accurate and that my signature shall have the same legal effect as f made under eath. that | am an oft.cer of direclor
of the corporatan of tha recever of trustee emoowered 1o execute this regdrt as requrred by Chapter 607, Flonaa Stalutes. and that my name appears in Block 10 or Block 11

ckanged or an an altachment wih an address, with all other Lke emoowared

SIGNATURE:

Bnteler C/éf/oq@w) 994—9999

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QEMICER OR DIREGTOR /7

Dale Dagtime Proie #



