2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 25, 2004 08:00 AM
DOCUMENT # P96000001549 PR Secretary of State

1. Enlity Name
RALEIGH INNKEEPERS, INC.

Principal Place of Business Mailing Address.

1000 MARKET STREEY 1000 MARKET STREET

BLDG 1 BLDG 1 o
PORTSMOUTH, NH 03801 US PORTSMOUTH, NH 03801 U5

IR M

01062004 No Chg-P CR2E034 {10/03]

DO NOT WRITE IN THIS SPACE 2. FE! Numbor Applied For
59-1951830 Not Applicable

7 $8.75 Acditionel
Fee Required

5. Cartificate of Status Dasired

6. Name and Address of Current Registered igen! . C s JU .

C T CORPORATION SYSTEM | DO I\;O:I" WRITE

1200 SCUTH PINE ISLAND ROAD

TALLAHASSEE, FL 33324 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registared office or registored agent, or both, in the Stata of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reglsterad agent and tille if gpplicabla. {NGTE. Registered Agent signalure raquited when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B
0 N y Be

Aﬂa: ﬁfﬂ?%ﬁ'ﬁi'ﬁiﬁfg $g50_00 Trust Fund Contribution, [ Added to Faos
10. QFFICERS AND DIRECTORS | ] .
TIME D o 7 o
NAME GREENE, DOUGLASE

STREET A00RESS | 1000 MARKET STREET BLDG 1
omv-sT-ap | PORTSMOUTH, NH 03801
""" C LnnanonssTRg

T D T ' L LLL i L
— AKRIDGE, DAVID [3/25,/04-80002-022 150,00
STREET ADORESS | 1000 MARKET STREET BLDG 1
CITY-ST- 2P PORTSMOQUTH, NH 03801

TE
NANE

s o DO NOT WRITE |

 INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P ) o B ) e

Tme
NANE

STREET ADDRESS
CITY-ST.21P o

THE

NAME

STREET ADORESS
CITY - ST-ZP

R LRSS pep

12, | heraby certily that the information supptied with this filing does not qualify for the exemplicn stated in Ssction 119.0753)6), Florida Statutes. | further cartify that the information
indicatad on this report or supplamantal report is true anc accurate and that my signaiure shall have the same lagal eifect as if mads under cath; that | ant an officer ar director
ot the corporation or the roceivar or trusige ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 il
changed, or on an attachmant with an address, with all other Yike empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR Daylira Prone i




