2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000019726 Secretary of State
1. Entity Name
03-29-2004 90027 008 ***150.00

KY FLORIDA HOTEL INVESTORS, INC.
Principal Piace of Business Mailing Address
50 E RIVER CENTER DR STE 600 50 E RIVER CENTER DR STE 600 y K
COVINGTON KY 41011 COVINGTON KY 41011 54023446

Suile, Apt. #, efc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State 4, FEI Number Applied For

' 61-1324412 Not Applicable
2 Country 7ip Country 5. Certificate of Status Desired ] ?ge';g‘lﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entily subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature. typed or pinted name of registered agent and title f applicable {NOTE. Ramslared Agent signature requited when reinstaing} DATE
- FILE NOW!Il FEE.IS $150.00 .-, . ° . o
B X T i i, - NP N . E C Fi
- “After May 1, 200, Fee will be $550.00 % e rort oty 50,00 May Be
*'Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [T Detete TITLE DP )Y Change [ Addition
NAME FAY, DANIEL T NAME
STREET ADDRESS [ 50 EAST RIVERCENTER BLVD, SUITE 800 STREET ADDRESS
CITY-ST-2IP COVINGTON KY 41011 CITY-ST-2P
TITLE D 1 Delete TITLE [JChange  [_] Addition
NAME BUTLER, WILLIAM P NAME
STREET ADDRESS | 100 EAST RIVERCENTER BLVD, SUITE 1100 STREET ADDARESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-ZP
MTLE ST [ Delete THLE [J Change  [J Addition
NAME BAUER, STEVE MAME
STREET RODRESS | 50 EAST RIVERCENTER BLVD, SUITE £00 STREET ADDRESS - - - -
CiTY-ST-2IP COVINGTON KY 41011 CITY-5T-ZiP
TITLE 1 Delete TITLE ] Change  {_} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TMLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-ST-ZIP
TITLE ] Delete TITLE [1charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CIY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as reéquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A S 3/28/2004  859-292-5507

ﬂGNATUFStUé VéED gﬁﬁl@?ﬂ NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phaone #




