2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000042148 FiLED
1. Entity Name
GAINESVILLE DOWNTOWN INN VENTURE, INC. 05 JUN -7 b 3?

— . - , SEGE.. .t .ok
Principal Place of Business Mailing Address Q / ] "\i Lf H . »\; - ” (\r“ V3
111 WEST FORTUNE ST. 111 WEST FORTUNE ST. AL R T
TAMPA, FL 33602 TAMPA, FL 33802
e s AT IR

Suite, Apt, #.'etc. Suita, Apt. #, ete, 05252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

50-3638693 Nat Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired [ aggasq Additonal
8. Name and Address of Currant Registerad Agent 7. Namo and Address of New Registared Agent
Name
CL e paviD H St tA%A f.(_iﬂj N A.;LYBNE t% bt o),
rog ress (. QX NI ar IS Not Accep! et

TP L sasop e ST A ST e e 65T

o P FL [ 2581

B. The above named gntity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiopa-6i registered agent.

O 3J\ Ah.jd /7 &-M!n s, Y ,zc (;Ti;

SIGNATURE—= 1 {
ign GO printad nama of regittersd agent and tite il applicable. (mt&ﬁ-gmwwwamwmm)
9. Etaction Campaign Financing $£5.00 May Be
Amendad AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP GHetete TMLE v VR E P Defange [ Addition
NAVE CALLEN, DAVID H NAME CAlLen ; ANDIR '
STREET ADORESS | $11 WEST FORTUNE ST. smeemacoress [\ 1 Qo - Foefung Tt -
CoTY-ST-ZP | TAMPA, FL 33602 evstze lmn £ 32600 —
TE O petete me ) [ Change [ Addition
NAME NAME TSR RS 836?
STREET AGDRESS STREET ADDRESS N6<28/05~--D1 004 -=11 #%5] .25
Cmy-ST-ZIP Cmy-57-2IP
TE O Delets MLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE 2 Delete TMLE [ Changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-si-2p CIY-5T-2P
TILE O pelete TME DI Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O peets TME CJchange [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivenar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, of on an attagh h an pddress,with all other like empowarad,

SIGNATURE™ W\ g4 P Cllen, Fis. </zc /-sm e Juaugy

ATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phore 4




