i ' o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. ""\.":i

"

DOCUMENT # P96000061855

1, Entity Name .

-CAPITAL CITY‘ HOTELS INC

Y -",_,’:.-’:“ "

- Principal Place of Bﬁ%iﬁésé h
© 3333 THOMASVILLE RD —
- TALLAHASSEE, FL 32308~ Us

Maiting Address

-~ PQ BOX 290
" THOMASVILLE, GA 31799

o NI ()

arizt |

el

[N

FILED
Aug 12,2004 8:00 am
Secretary of State

07-12-2004 90021 004 ***550.00

66431847 |

M

06302004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2254022 Noil Applicable
> - == - |'s. CenffemeolSwwsDesies ] 5575 Acdiona)

8. Name and Addrass of Current Registersd Agant

PERRIN, THOMAS B— — -
6120 PICKWICK RD
TALLAHASSEE, FL 32308

- ——-DO-NGT-WRITE —— -

IN THIS SPACE

8. The above named enlity submns 5 sta m
tha obligations of reglszareﬂ a

or lhs purposs of changung |Ls ragistared ollica or registerad agent, ar both, in the Sizle of Florida. 1| am tamiliar with, and accept

.-

SIGNATURE ° © I ~ -
L. maae-mmumurfwnummm-m (NOTE: Ragistarec Agent £elure 1equIed when redmiabng) DATE
FILE Nd\m" FEE IS $550.00 " #. Election Campaign Financing * $5.00 may Be o
- Dua by Seplembor 8, 2004 Trust Fund Contribution. Added o Feas -- |~
1., - - o OFFICERS AND DIRELTDRS — I
me... 4D 4. - i
fowme .| SCOTT.COCHRAMAJR. . ... ... . ‘.. . . ... S
| sweevasoRess | 330 N BROAD ST SUITE G . s
on-star - | THOMASVILLE, GA 31792
THLE -.- < | D ) - !
NAME MOGRE, RANDALL--
STREET ADDRESS | 2013 MARTY DR
CITY-SI-2P THOMASVILLE, GA 11782
TIRE (o I — - - . . s
NAME PERRIN, THOMAS E
SIREET ADDRESS | 551 HIGH OQAKS CT - . : -
CifY-$1-2P TALLAHASSEE, FL 32312 DO NOT WRITE
:Tm— e -D-— -——_—-— — —_— C e s e e — — - - -— g —— —
NAME PERRIN, THOMAS B IN THIS SPACE
STREET ADDAESS | 6120 PICKWICK RD
cv-st-2f | TALLAHASSEE, FL 32308
INLE D
N MITCHELL, EDDIE
STREET ADORESS | 3536 N MERIDIAN RD
CTy-s7-21P TALLAHASSEE, FL 32312
nne o
HuME - - -
STREET ADDRESS L - - B Tt ) e
CITY-ST.2IP ST : =T N -

12. | hereby caniily that tha informalion supplied with his filing does not qual:iy {or the axempticn stated in Seclum 119, O?S'S)(lj Forida Siatutes. | further certity that the intormation
indicated on this repodt or supplemental report

of the carporation of the receiver of trustee

changed, or on an attachment with an addi#ss, with all

s and that my signature shall have the same legal effact as i made under cath; that | am an officer or diractor
Cute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 114
powsre

A

SIGNATURE: .

swmnmnmmouprmumumnomonuumm




