2005 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061855 Feb 11, 2005 08:00 AM
1. Ently Name Secretary of State
CAPITAL CITY HOTELS, INC.
Principal Place of Businass - ) ;A_ajﬁng Addréss
3333 THOMASVILLE RD P O BOX 280
SSLLAHASSEE Fi 32308 THOMASYILLE GA 31793
s rowmss 7 ||{[{HRIEHIWIGEAN
Suite, Apt. #, &lC, 7 Suits, Apt. ¥, &ic, 15t MOORE CR2F034 (19!04)
Ci Gi ) - lied
ity & State 7 ity & State 4, FE| Mumber 58-2254022 ;;;FA;;;F
Ze Country Zip Country 8. Certificate of Status Desired O gese-gfq L‘?gé”““ﬂ
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. L MName . . . B} -
g.!Ezag !g}b-ll:(t-\lﬁfoigg? %DB Stroot Address (P.O. Box Number is Not Acceptabtey
TALLAHASSEE FL 32308 - —
City o FL l “Zip Coda

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accse
the obiigations of registered agent,

SIGNATURE

Signatwre, byped o prated nami of regsiated agant andt ifa o applcadle {NOTE Regsered Agent Signatue eqursd whsn jsinsialing} DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Dspartment of State

9. Elecion Campaign Financing  $5.00 May 2
TrustFund Contribution. [3 Addedio Fees

108, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i
g i8] 73 Detete [Le [Cchange [Jawwn
NAME SCOTT, COCHRAN A JR Nl _ ULODEE2ASI TS

SIRES ) ADORLSS 1330 N BROAD ST SUITE G SIREE] ABDRESS ?.533' 1 I.f"BS“EGQE?“BEQ lSﬂ, Uﬂ
CHY-51-2P THOMASVILLE GA 31752 GHFY- ST 2P

(il O [ elats e O] Change [ Aacuin
HAME MOORE, RANDALL NAME

STREET ADDAESS 12013 MARTY DR F oo annass

CHY-SF- AP THOMASVILLE GA 31752 GlY-SI- P

T D 7 Detste WIE - Clchangs  [Jaavs.
HAKE PERRIN, THOMAS E - : NAME

SIRLET ADDAESS 1581 HIGH QAKS CT STREET ADDAESS

CHY-ST-2Ip TALLAHASSEE FL 92312 CiTY-ST- 2P

e D 01 Delete Tt Cltge [Jaxs
AR PERRIN, THOMAS B NAKE

STRELt ADDRESS {6120 PICKWICK BRD STALE] ADORESS

tresap TALUAHASSEE FL 32308 CY-ST- 2P

itk D 3 Detete THE Cchange  [Jasan
NAME MITCHELL, EDDIE NANE

sireer apohrss (9536 N MERIDIAN RD SIRLET ADDFSS

ClTe-S). AP TALLAHASSEE FL 32312 CHIY-SE- AP

it 0T Delets it Do LA
HAME HAME

CURLET ADDRESS SIRECT ADDRESS

Ciy-5t-2F CIFY-SI- 2P

doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cartify that the information
30 accurate and that my signature shall have the same legal effect as if macda under cath; that | am an officer or director
o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ralfother like empowered,

SIGNATURE: o 7"?-5;?‘5 729-225 -9045

&
SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Fhoae ¥

12, | horeby certify tha! the information supplied with this filing
indicated on this report or supplemental repgrtis o
of the carparation of the receiver or frusigerd
changed, or on an attachmant with an aGdre




