: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Prgnyculéjmlyl ENT #P98000015914 04-29-2005 90298 036 ***150.00
ANCIENT CITY HOSPITALITY GROUP, INC.
Frincipal Place ot Business Mailing Addrass
3209 SAWGRASS VILLAGE 3209 SAWGRASS VILLAGE
CIRCLE CIRCLE
PONTE VERDE, FL 32082 PONTE VERDE, FL 32082
I R AR RO ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3492776 Not Applicable
i Counlry Zip Couniry 5. Certificate of Status Desired [} ?g‘;ilﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KNECHT, LISA
3209 SAWGRASS VILLAGE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed namo of regstored agont and title if applicabis. (NOTE' Registeted Agont sipnahure reguired when reinslating) DATE
FILE NOW!!! FEE IS $450.00 9. Elaction Campalgn Financing $5.00 May 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O Delste TITLE [[] change  [] Addition
NAME KNECHT, LISAC NAME
STREET ADDRESS | 3209 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
CITY-sT-2P PONTE VEDRA, FL 32082 CITY-ST-ZIP
THLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S3-2IP CIy-§7-7p
TITLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21F CITY-ST-2ZIP
TILE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE O Deleta ME [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE (] Deleta TmE (] change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-2IP
12. | hereby cert‘»fz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or sydplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiber orgru o exyecute this repart as reguired by Chapter 607, Florida Statulgs; and thal my name appears in Block 10 or Block 11 if
changed, or on an anﬂ i rad,

SIGNATURE:

H-l‘anc\hos 2AN23-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone £




