-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . L FILED

Feb 18, 2005 08:00 AM

DOCUMENT # P97000090301
1. Endly Name Secretary of State
5 & 8 HOSPITALITY, INC.
. s — 2 rpms
Principat Place of Business Mailing Address
COMFORT INN COMFORT INN
4040 § FERDON BLVD 4040 S FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32538
Us ©TuUs )
Suite, Apt. #, eic. ) L: — Suite, Apt. #, etc iL = 1st MOORE CR2E024 (10/04
City & Stale — City & State — ~T 4. FEl Nurobar * Appied For
e 59-3473111 Net Applicable
zp Country & ©ountry 5. Certificate of Status Dasired ] gi';ilﬁ;d;“""m
6. Name ang Addrass gf—(;ul;rent Reogistered Agant i — -, 7. Name and Andress;_of New Raogisterad Agent
Name
igggﬁ%&é‘é&ss LANE . Strest Address (P.O. Box Number‘is Mot Acceptabie)
CRESTVIEW FL 32539 . - : ¥ ) == =
City .. ’ FL 2ip Code

8. The above named enfity submits this statement for'the purpose of c-:hanging its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accent
the obligations of ragistered agent.

. K
o .- : . .

SIGNATURE - S : L

Signatura typed or prmd nema of reglstared agentand hitla If applicabls [NOTE Regisierad Agerd sigralwe raguirad whan ranns‘:amg) . L DATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florlda Dep ;tment of Sta e

Tt

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribuon.  [J  Added to Fees

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10. |

TITLE P 1 Dalete o [Jchange  [] Addilion
NAME PARIKH, R S NAME ! ;. [3‘2» 4

STREETADDRESS [ 4682 LOVEGRASS LN SIREE] ADDRESS fm ]) é ‘Sﬁéig“m}i 50,0
orv-st.zp  |CRESTVIEWFL 32539 ) ) _ forsiwe o “ ) -
e [ Defete it O chenge T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Y- S1-2P o . . f orvsiae ) . o

TiTLE [ Delete TiLE Clerange [ Addition
NAME NaME

STREEY ADDRESS SIREET ADDRESS

CITY L ST-7p - . } - o LTY-sT-2p . )

TITLE [ pelate Lt [l change [T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

oNY-ST- 7P . J orvsrap .

TILE O Delete g e Clchange [ Addition
WM, HAME

STRIET ADDRESS STREET ADGRESS

CTY.ST.2F . . _ . fovsrae . )

THTLE [ Dejete TrILE Tl change 7 Addltion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-20P ) L § oivstar .

12. | hereby cartify that the information supplied with this filin does ot qualify jor the exemption stated in Section 119,07{3)i), Fiorida Statutes. | further cartify that tha information
indicated on His report or supplernental reportis true and accurate and that my signatwre shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver gor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargR Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.
L v

SIGNATURE: M é%fd/o%@" % (2D

smmw T¥PERER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayima Phons #

o




