‘ FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000020810 R 04-01-2004 90022 041 ***150.00

1. Enlity Name

RITTENHOUSE INNKEEPERS, INC.

Principal Place of Business Mailing Address U q U q U 6 b U
1100 LINTON BOULEVARD 1000 MARKET STREET
SUTE C-9 BUILDING ONE, STE. 300
DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801
oot £, Glectae G
Suite, Apt. #, etc. Suite, Apt. #, etc.
N . 01222004 Chg-P CR2EC324 (10/03)
Doande SO
City & Stale City & State 4. FEl Number Applied For
rDsz\/ anc ey, SF 58-2392690 Not Applicable
Zip Coﬁntry Zip Country " . $3_75 Additional
,53\4 6‘3\ \)& 5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure. typed or printed nama of registered agent and tite if applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME [ ) Delele TITLE ﬁ Change  [] Addition
NAME WALSH, MARK NAME “te ao&
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 smestanoress | VeO\ €. GaderNC QLo D
ory-$T-2P | DELRAY BEACH, FL 33444 OSTIP [MTo\as, Reag by SO RAME D
TILE D [ Delete TILE 7 /& Change ] Addition
NAME WALSH, MICHAEL NAME . %Ql
STAEET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS | \ X\, £ dddarie (Bsaf , D ve
onv-5-2p | DELRAY BEACH, FL 33444 I "Oa\ron, Roack, €L IS
TTLE D O oelete TITLE ﬁ{Change 3 Addttion
NAME WALSH, WILLIAM HAME i . \te 300
STREETADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STREETADDRESS |+ VG MN\oe W QX = Suite
orv-st-ze | DELRAY BEACH, FL 33444 L v L S e RS wrel |
TILE 7 Delete TITLE ) [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O oekete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-7IP
12. | hereby certify that the infogmatign supplied with thys filing lify for the exemption statad in Section 119.07(3)(i) tutes. | further certify that the information
indicated on this repart or, 1 that my signature shajl have the same legal effec under cath; that | am an officer or director
of the corporation or i s report as required by Chapter 607, Florida Statuteg; t my name appears in Block 10 or Block 11 if
changed, or o powered. 2 y
SIGNATURE: \ &)Ask M v 74 (se0a2-2790°
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




