e

FILED

" 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000008844 05-03-2004 90435 040 ***150.00

1. Entity Name
LODGE AMERICA, INC.

Principal Place of Business Mailing Address
423 WEST VINE 5T. STE. 203 423 WEST VINE ST. STE. 203
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

M

04272004  No Chg-P CR2E034 (10/03)

il

4. FEI Number Applied For
59-3593708 Not Applicable

Fea Raquired

i
5, i d s

5. Certficats of Status Desited ~ [1  $9-79 Additional

A = I35

6. Name and Address of Current Registered Agent

SYED, AZFAR
423 WEST VINE ST. STE. 203
KISSIMMEE, FL 34741

xz ‘i

. 2 ! i o RN Wl U i
8. The above named entity submits this statermant for the purpose of changing its registered office or registared agent, or both, in the State of
the obligations.of registared agent. . . R .

b . PR . .t

P T ) |
SIGNATURE fhapa i
. ot Siun’a_ture.-.qpedor printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE

FILE FIOWIIIV: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees

10. W OFFICERS AND DIRECTORS T

TILE DP. -+ vasl
NapE LODGE, JOHN -
STREET ADDAESS | 619 CADDY DRIVE

cmv-sT-2p | KISSIMMEE, FL 34759

TILE ST

NAME LODGE, TINA it
STREET ADDRESS [ 619 CADDY DRIVE L
CITY-ST-2IP KISSIMMEE, FLL 34759

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

e
NAME

STREET ADDRESS
CITY-S7-2IP

mEe - - -
NAME
STREETADDRESS | — = ="~ ~

vao.

e T e e e e e e ; . >

& i . 2 i i

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 certily that the information
-indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or truga empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
] with all other like empowerad.. - . - et e

SIGNATURE: /2 -" - JOHN LOBEY Fees . ‘fh{ﬁ!oﬂf

RO TYPED OR PRINTED MAME OF SIGMING DFFICER OR DIHECTOR Datp Daytime Phone #




