FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000015914 LD 04-28-2004 90168 008 ***150.00

1. Entity Name
ANCIENT CITY HOSPITALITY GROUP, INC.

Pringipal Place of Business Mailing Address Jayouvv &~
3209 SAWGRASS VILLAGE 3209 SAWGRASS VILLAGE

CIRCLE CIRCLE

PONTE VERDE, FL 32082 PONTE VERDE, FL 32082

ORI

03242004 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN THIS SPACE . 4. FEI Number Applied For

59-3492776 Not Applicable

” o $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agenl

gga%cs'fwlélg?\ss VILLAGE Do NOT WRITE
PONTE VEDRA BEACH, FL 32082 |N THIS SPACE

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

e

SIGNATURE
. ) Signature. typed or pri‘med name of registered agent and titke if applicable. .{HOTE: Repistered Agent signatura required when reinstating) DATE
. R ‘ ’ . . . . i |
‘ FILE.NOWIIl FEE IS $150.00 9. Elaction Campa:gn F-lnancmg $5_00 May Be . . ) £l
After May 1, 2004 Feo will be $550.00 +* Trust Fund Contribution.s O - AddedtoFees +: | R A N e .

10. OFFICERS AND DIRECTORS [
TILE aF P 3]
NAME KNECHT, LISAC

STREET ADDRESS | 3209 SAWGRASS VILLAGE CIRCLE
CiTY-ST-21P PONTE VEDRA, FL 32082

TLE

NAME

STREET ADORESS
CIry-sT-2IP

TITLE
NAME

et " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

THLE
NAME . .- ' .
STREET ADDRESS |* K
CITY-S7-21P

12. | hareby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reckiver or trustee empawered 10 execute this raport as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with arj address, with all other like smpowered. ) )
SIGNATURE: _{J - L/ll@ /(TC{ a0 ‘&730‘;‘?’, 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

P



