2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000027594
SELECT SUITES, INC., HOLDING COMPANY OF
FLORIDA

Principal Place of Business Mailing Address

POST OFFICE BOX 2129
-ORMOND BEACH, FL 32175-2129

POST OFFICE BOX 2129
ORMOND BEACH, FL 32175-2129

2. Princlpat Place of Business 3. Mailing Address

Roaa

8o Bkllou&h Road

Suite, Apt. #, elc.

ol BaAlouth

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90320 003 ***150.00

AR A

Sute. Aot & eic. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Daarona Beach FL Daytona Beaun FL 59-3634806 Fiot Appicable
zp ~ Country zp_- Couniry " . $8.75 Additional
) ‘-3‘.2_1_"_” L UsA 3!2 RY US A 5. Certificate of Status Desired O Fee Fequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent TSR
Name

B. PAUL KATZ, ESQUIRE

1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE

PALM COAST, FL 32137

Street Addrass (P.0. Box Number /s Not Acceptabie)

Gity

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled name of registered agent and tite if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P O Celste TINE K change [ Acdition
NAME UPTON, HUGH D NAME
STREET ADDRESS | 400 S ATLANTIC AVE, STE 101 STREET ADDRESS | B @ ! 2 A bus V\‘QDAD
omy-51-2° | ORMOND BEACH, FL 32176 ov-star | DAY TonA Beac FL 32114
TiLE O ette g Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 28 CITY-5T-2P
TLE : T DO fme T T T e e e s 20 ST Change ™= (2] Addition -} ~e e
NAME NAME ’
STREET ADORESS STREET ADORESS
CrY-§T-2P CITY-ST-2ZP
TILE ] Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-ST-2P
TILE . T Detele THLE [T} Change [ Addition
HAME e B . - - NAME
STREET ADDRESS | * : o STREET ADDRESS
CITY-ST-2P o _ A . CiTY-ST-ZP
e T s cme T Ooeete - F Tme . ) Ochange [ Addition
HAME e - NAME B g
STREET ADDRESS e o 4 - . STREET ADDRESS 2 e
CIFY-5T-79 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat quaify for the exempgion stated in Section 118.07(3)i), Florida Statutes, | further certify that the informaticn
gacmule—a at my signatyf® shall have the same tegal effect as if made under oath; that | am an officer or director
ort as reqyfed by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true an L
of the corporation or the receiver ar bugjee empowered o execute thisr
changed, or on an allachme| ilh anAddress, with all other like emp

SIGNATURE:

4.-27-0f

Date Daytima Phane #




