FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT Secret C ot
DOCUMENT # P97000098910 ecretary ol state

1. Entity Name
JHM FLORIDA HOTELS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
14 £, WASHINGTON 5T P.0.BOX 8375
STE 600 GREENVILIE, SC 29604

ORLANDO, FL 32801

|

IR AT

02022004 Mo Chg-P CR2IED34 (10703
DO NOT WRITE IN THIS SPACE PRI = FomTa Fer
58-2355643 Nt Applicable
5. Cestificate of Status Dosired bt §38&'g;5 q&;ﬂ:jﬁonaf

6. Nams and AStress of Current Ragisiored Agent - R S R

A E WASHINGTON ST DO NOT WRITE
ORLANDO, FL 32801 | IN THIS SPACE

8. The above namsd sntity submits tis stalement for the purpase of changing its regisiered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the abtigations of registered agent.

SIGNATURE . L. s -

Signature, yoed ar printed neme of ragistarad agent and fte i applicatle. {NOTE. Regidterec Agent s‘nnaim? equired when reins:’aﬁrfg} , i BATE

owit IS $150. 9. Election Campaign Financing 7 85,00 May Be 1 .
Afta: ﬂ-fyq’, 2004F':E’Ea wifl :3 35050_00 Trust Fund Contribution, O Added o Fees . :‘é;jf_j_ggﬂ EJS‘?%DG . -
I o D3429704 ""BC:UL =ikIa3 i:l]j,{ﬂj

10, OFFICERS AND DIRECTORS i e B o [ i o ]
TIRLE owe
NAME RAMA, | P

STREET ADBAESS | 880 S PLEASANTBURG DRIVE SUITE 3-G
GITY-51-2P GREENVILLE, 5C 29607

iHiH [aled

HANEE RAMA, K P

STRECTADDRESS | 8B0 8§ PLEASANTBURG DRIVE SUITE 3-G
oiTY-ST-2P GREENVILLE, SC 20607

WILE DST

HAME RAMA, A P )

STREET ADGRESS | 880 8§ PLEASANTBURG DRIVE SUITE 3-G .

CITY - 57-2F GREENVILLE, SC 28607 B o 90 NOT WR!TE
£ DVF

e RAMA, D P IN THIS SPACE

STALET ADDAESS | 880 S PLEASANTBURG DRIVE SUITE 3-G ' = , L
Ciry-87-2IP GREENVILLE, SC 29607

TNE DVFP

NAME AMA, R P

SYREET ADDRESS | BBD 5 PLEASANTBURG DRIVE SUITE 3-G
GITY-5T-1P GREENVILLE, SC 29807

HILE [ning

NARE RAMA, D J

STREETADORESS | BB) 5 PLEASANTBURG DRIVE SUHTE 3-G
CiTY- S+ GREENVILLE, SC 28607 s . S

2. theraby certify that the information supplied with this Eli{r;g dees not qualify for the exemption stated in Section 119.07%3){i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fagal otfest as if made under oath, that } am an ofticer or director
of the corparatian ar the raceives or tustee empowerad to execuie this report as réquired by Chaptsr 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 ¥
changed, o7 on an attachrnent with an addrese, with all other The empowarad,

SIGNATURE: ﬁm%& _
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIAECTOR Date Daytime Poane #




