- ‘ FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000090058 04-01-2005 90018 022 ***150.00

1. Entity Nama
HOTEL MANAGEMENT AFFILIATES, INC.

Principal Place of Business Malling Address

218 BEACH BLVD 475 COMMERCE LAKE DR
SUITE 9 SAINT AUGUSTINE, FL 32095
JACKSONVILLE BEACH, FL 32250

vUUuLILY

Si—— e R0 AR RO AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & Stata City & State 4 FEI Number Appiiad For
59-3415130 Not Applicable
Zp Country . dp Country 5. Certificate of Status Desired O ?ggfm@ﬁm”
- - 6..Name and Address of Curreni Registered Agent — — ~ e - -7. Name and Address of New Registered A -~ -
Name
SHEA, JOHN W
475 COMMERCE LAKE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32095 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Seyatre, ypad Of peivid] name of regsiared agent end ttie f applicabla. (NOTE: Aegicterad Agent signeture raquired when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Feeo will be $550.00 Frust Fund Contribution. 1  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] potete L Clchan [ Addition
NAME SHEA, JOHN W NAME Driv
rid
STREET ADDRESS | 218 BEACH BLVD, STE 9- s oess | 46, Gommece. Ll Drive
otz | JACKSONVILLE BEACH, FL 32250 ovsre - S lugushine iu‘-’L ZA095
TME [ velete TME COchange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2P
TME - = oot - - - Epalgte” ~—fme - - [-~-— - e T . - ‘[ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 3 Detate . ™E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-20P
THLE 7 Delete TE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIFY-57-2P oTY-5T-7IP .
TITLE : [ peteta e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. | haraby cemg that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal as if made under oath; that | am an officer or director

ol the corparation or the Tecelver or trustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ar addrass, with all other like empowered.

SIGNATURE: (O J). ﬂ/ 3/1 8 Péoos’ @o«#z £45-2003

wumfumr!pmon pmrﬁlmnormmmummm



