2005°FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085623 Apl‘ 21, 2005 08:00 AM
1. Enity Name o = Secretary of State
GRAND INN-DOWNTOWN NAPLES, INC.
Principal Place of Business  _ T ﬁih;‘lr;u'ling Addrass o
1100 PINE RIDGE RD o 1100 PINE RIDGE RD
NAPLES FL 34108-8903 NAPLES FL, 34108-8303
i Kl UL REMITIATRY A
Suite, Apt, #, efc. . = n_i—— Suite, Apt #, ot ) B 15t MOORE CR2E034 (10/04)
City & State ' — T Chy & State - — 4. FEI Numboer Applied For
o o 59-3536894 Not Applicable
Zp Sountry Zp Courtry 5. Certificate of Status Desired [ geaa'gf qlﬁ:j:;ﬁonal
6. Name and Address of Current Regislered Agent " 7. Name and A_ciﬂrass_pr New Ragistered Agent
) Name
g?‘FSF‘IEXi\ﬁﬁmIE{'{RAIL NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 310 — :
NAFLES FL 34103 )
City FL Zip Code

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

SIGNATURE

Sigrature, typad of printed Farme of 1egistatad agenl and tile || appicabla (NQTE Rag sterad Agert signature 1equired when rairstaling) DATE

FILE NOW!!! FEE {8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electior; Campaign Financing $5.00 May Be
Trust Fund Contribusian. [ Added to Fees

=oae . = - -
10. -— OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
1. PSTD - 3 Delete itee [ change [T Addition
NAME KESSCUS, MICHAEL NAME
STREET ADCRESS 1100 PINE RIDGE RD ) SIREFT ADDRESS
tiy-51-29 NAPLES FL 34103 CHTY-S1. 2P
HILE O Delete e . [J change 3 Addition
HAME : HAME fﬁﬂﬂﬂgﬂaﬁﬁgﬁﬁl

i il —
STRFFT ADDRESS SIREET ADDAFSS 4721 /05-80043-010 150,00
- S1-2p f chvstze
HiLE O pelete [ e [ change ] Addition
NAME, ~ NAME
STRFET ADDRESS Tt T ’ ’ - LIREET ADDRESS
CITY-51-2p B ) CiTY-§T- 2P )
TiLE ] pelate I [ change ] Addition
NAME NAME
STREET AQQRESS STHEET ADDRESS
Y-St e & _ R eestae
Hitk O celete TiLf [ Change [ Addition
NAME RAME
STRECT ADDRESS STREET ADORESS
¢y 812 ) ~ foovvsiw
e [ Delete i [0 change [ Adeition
NAME NAME
SEREET ADDRESS STREET ADRRESS
ciry §1-ap TAIY- 8E- 1
P o —

12. | hereby ceriify that the information4upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplehentad repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer er director
of the corporation et the receivey or YMstee empowored to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block {1 4f

changed, or on an attachment jvith &n pddrass, with all other fike empowerad.
d)afps  229449-1230

ING OFFICER OR DIHECTUR‘ " Date 4 Vavsms Phana 4

SIGNATURE:




