¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000050499

1. Entity Name
TRIANON HOTEL COMPANY

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business = _ ﬁailing Address

745 12TH AVE SQUTH 745 12TH AVE SOUTH
STE 100 } STE 100
HSAPLES FL 34102 : EQPLES FL 34102

2. Principal Place of Business __ 3. Mailing Address

I

f

A

Il

I

|

i

Suite. Apt #,elc,

_ ) Suite, Apt. ¥, efc 1st MCORE CR2EO034 (10/04)
City & State - T City & State 4. FEI Number Applied For
65-0679450 Not Applicable
Zp Country 7p Country 5. Cerfificate of Status Desired | $8.75 Adationas
Fee Required
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent )
— — — e — - -
%?SN ?25-]’-11 Ilc\)fhEdpé%ﬂTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
‘{ City FL Zip Code

8. The above named entitySel
the obligations of regt

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SQnalulb, tvped] of pnnla&nﬁe o ragrsterad agent and tifio H%I-:abl@

L{;TEQ —O‘%/

{NOTE Regisiaiod Agent signalurs ssauired when reinsiatng)

- S S S S S ik
FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THILE c ) ) o O Delete FIF T [JcChange [ Addition
NAME LONGE, PATRICK J NAME

SERECT ABDRESS | 745 12TH AVE SOUTH 100 STREET ADDRESS {100 gi]'-’? 38558 L

oT.ST.2P | NAPLES FL 34102 CIlY-S7- 2P (4411 A5~ H O=g-0d 1s0.00

TLE v S . S Clpelete W e (3 change ] Additian
NAME LONGE, THOMAS J H NAME

STREEY ADDRESS | 745 12TH AVE SOUTH 100 STRFET ADURESS

ClIY-ST-2P NAPLES FL 34102 CiTY-ST. 7P

TILE - - T [T Delete THLE [ Change [ ] Addiost
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY.51-21F CIY-5T-2IP

i S o T pelete s [ change L] Addition
NAME NAME

STEFFT ADDRESS SIBEET ADDRESS

ry-§7-7P CITY-S1-7P

e - 7 Delete Tl - CJGhange [ Additicn
HAME HAME

SIREET ADDRESS STREET ADDRLSS

cliy-§1.7P QIY-Si- 2P

il I celete BiLF [ Change [ Addilion
HAML NAME

SYREFT ADDRESS STREET ADDRLSE

Gy 5T 2P CITY-81-2F

12, ! hereby certify that the information supplied witk fitin
indicated on this report or supplemeniaire true ang
of the cerporation or the receiv

hodress, witl

changed, or on an attachment T
SIGNATURE: “"

7

does nat qualiy for the exempfion stated In Section 118.07
accurate and that my signajure shall have the same legal e
empowered to execule this report as re
er like emacwere‘a’.

[E[S)m' Florida Statutes 1 further certify that the information
ect as if made under cath, that | am an officer or directar
ired by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 if

Y d .05 () F9@

S HCALNIRT RN PrPED OR PAINTED RAWE n#susancM
-

fate Baytfhe Fhane *




