2005 FOR PROFIT CORPORATION FILED

—_ANNUAL REPORT .. _— ~ Apr 18,2005 08:00 AM
DOCUMENT # P95000046201 . Secretary of State

1. Entity Name

HOSPITALITY INNS OF MILTON, INC.

o e Tt wit e b i o
Pringipal PlaceofBus_ihgs_s, - f:‘ B '”— .o e Malling Address .
6436 HWY. SOWEST ~~ * e 7512 LAKESIDE DRIVE

| MILTON, FL 32583 U5 . MILTON, FI. 32583

—— A0

04162005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PO Aopied Fo
58-3319746 No! Applicable

o $8.75 Additional
Fee Required

| 5. Certificate of Status Desired

s LAKESIDE DRIVE o DO NOT WRITE
MILTON, FL 32583 - IN TH'S SPACE

- R ' -~

LI P D 3

= — ——— o N i o : .
8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE et PSSR URL ¢ 7 (a0 S LR S TR AR
Signalure, lypod or printad Aame of feghsteras agont and Litie if appicable. . V(NOTE. Regrstorad Agent sigratund required when reinstating) T o DATE N o '
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5;00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Cortribution, O Added to Fees
—_ . st el LR LA :
0. . .. QFFICERS AND DIRECTORS ‘s l e e
TE D
NAME KAUFMANN, SCOTT M
STREETADDRESS | 7512 LAKESIDE DRIVE
L£ITY-ST1- 2P MILTON, FL 32583 -z . Lo —_— e
o N 0000031 2ER4
me 04/18/05~80093-019 150,400
STHELY ADORISS
GITY 5T 2P o ) ) S -
TTLE
HAME.

bl ‘ _ DO NOT WRITE

e | T IN THIS SPACE

HAME
STREET ADDRESS
T -5T-7P o ] . S -

Tme
NAME
STREET ADORESS
CIY-ST- 2P _ N _ .

|
l

TTLE
NAME

STREET ADORESS
CITY-5T-2P A 7

" . -

12, | hereby cem‘ig that the infarmaligh sppplied with this filigd) does net qualify for the exernption Stated In Section 119.07(3)i}, Flarida Statutes. ! further certify that the information
indicated on this report ar supplgmantal repart is trug ghd accuratg my signatuce shall have the same legal effect as  made under cath, that | am an officer or director
of the carporetion or the Meceivey optrdSipe empowgsed [0 exg Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arralia Rerl] Wik an agdress, with all 7 like empowered.

S<olt Kombmonm,  Prs JE:L\‘-EJOS gSo NP8

SIGNATURE ANDT’YPEA: -PR PRINTED NAME OF SiGNING OFFICER Oft DIRECTOR Daytima Phana #

SIGNATURE

]



