2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 24,2006 8:00 am
DOCUMENT # P98000079779 2% Secretary of State

1. Emily Narne e
HOSPITALITY REALTY INTERNATIONAL, INC. 02-24-2006 90006 026 ***130.00

-

Principal Place of Business Mailing Address
FH-SHHAVENUE | GBO4THAVENLE ' quuTv -
. TREASHRESLAND-FL—33706- ]

P T T

en\a . QQQ_Q ISji Avenwe N.

uite, Apt. #. ete Suite, Apt. #, ale 01312006  Chg-P CR2E034 (11/05)

4. FEI Number Applied For

City & Sigte City & St
S“‘. f\‘%‘\'er‘sbum . FL St ?52. bwm , FL— 59-3533182 Not Applicabio

32%—7 \ 0 Coun 3%.7 \ 0 Cwys 5. Cerificate of Staius Desired O ?i'gesm’:f:{;t'ona'
6. Name and Address c;f Current Registered Agent- 7. Name and Address of New Reglstered Agent
Name '
LOVELACE, WILLIAM K
401 S LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable) -
CLEARWATER, FL 33756
" , City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. i

4

SIGNATURE L e
s N SignatLre, typed or prinied name of registered agent and titls it applicable (NCTE: Registered Aganl signalure raquired when reinstating) DATE
. FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete TIE W{‘,nange O Addiiion
HAME BICKNELL, BARBARA J NAME N
STREET ADDRESS | AehGrGdFipriri STREET ADDRESS 6 oo | <A AUQ“ we AN.
CIY-ST-2P | FREASHRE-SDANE T30 arvste | S ﬁe—}-e(“Sb\&(\:\‘ FL 33710
TILE [T etete TME [ change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - O Detete TME {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
LE O velate TTE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TME O peleze e 3 change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-ZIP H CITY-ST-2IP
TITLE N 7 petete . TILE [J Change ] Addition
HNAME . NAME
STREET ADDRESS ' STREET ADGRESS
CITY-§T-21P CIy-ST-2P

12. | nereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an anach%wilh an address, with all giher like empowered.
- — |
SIGNATURE: Wi, o (\ {1 Yebo IS 'Ok

SIGNATURE AND TYPED ORﬁNYED RAME OF SIGNING OFFICER OR DIRECTOR " Dats Daybe Fhone #

AW |




