2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P96000014250 " I Apr 26,2005 08:00 AM
1. Enilty Name : Secretary of State

BAYFRONT LODGING, INC., { e |
' D)OSTE| "

Principal Placa of Business . 'fl\,;!ajling Address

200 EAST GOVERNMENT STREET - 200 EAST GOVERNMENT STREET A “
SUITE 240-D " TSUITE 240-D
PENSACCLA FL 32501 PENSACOQLA FL 32501
us us :
B —— T
Suite, Apt. #, etc . ; . - Suite, Apt, #, etc T ' 15t MOORE CR2E034 (1 Of04)
City & State ) T Cly 8. State o "1 4. FE!Number o Applied For
_ 58-3365008 Not Applicable
Zip Country Zip T County . o $8.75 additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
o b k —— v ———
ggg E.CE%VBE%QKIASNT STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 240-D - i i
PENSACOLA FL. 32501
City i i FL { Zip Code

8, The above named sntity submits this statement for the purpose of changing its registered office of ragisfered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE - = ’ ———
Signaturs, typed or printea nama of registarad agent and tile f appicable (NOTE Registaled Agent oigrialure raquiled whan reinslafingY 1 DATE
FILE NOW!! FEE IS §156.00 . o . o
ot : : 9. Election Campaign Financin .00 May B

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [g] iﬁﬁed to FZ{::; ©
Make Check Payable to Florida Department of State
10, ) _- o OFFICEBS}AND@ECTQRS ] 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit D [ Delsie T (I Change [ Addftion
NAME BRIAN K SPENCER N gg;}ggﬂ’-}%lgg&
STREFT ADDRESS | 200 EAST GOVERNMENT STREET : STREET ACDRESS 047267 05~-50050~007 155, 05
CIvy-ST-2p PENSACOLA FL oI5 JIP
WiLE D T O pelste [lill3 o I Change [ Addition
NAME CRYSTAL C SPENCER ] NAME
SIREET ADORESS | 200 EAST GOVERNMENT STREET . STPEET ATIDRESS
Y- ST-2IF PENSACOLA FL oy 531 4p ) .
it - o CToelete B T o [T Ghange [ Addition
MAME H NAME
STREFT ADDRESS B o SIRCET ADDRESS
Wl 57-2Ip CIY-SI- 2P
WE T O3 Delefe b E ' [J Change [ Addition
NAME A NAME
SIREET ADORESS STREET ADDRESS
CifY-ST-2P Cify-ST- 7P
e - T T oelete T S [ change [ Addition
HAML NAKE
STREET ADGAISS SIRELT ADDRESS
Ty ST-2p oy s
TiTE T i ’ [ Change [ Addition
NAME NAME
SIBFFT ADDRESS SIKEET ADDRESS
CITy-51- 2P CITY-ST- I

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.97(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad te execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at; with an address, with all other ke empowsrad, (

B iAW SPEM el rr«[“u!o

E OF snsmh&o’mcm OR DIRECTOR = Dam v

D TYPED QR PRINTED Tayime Phone 4




