2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000098834

1. Entity Namne

FCLC HOTEL DALLAS, INC,

05-02-2005 90514 036 ***150.00

Principal Place of Business Mailing Address

300 INTERNATIONAL PARKWAY
SUITE 130
HEATHROW, FL 32746

SUITE 130

300 INTERNATIONAL PARKWAY
HEATHROW, FL 32745

20045215

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
58-3613531 Not Applicabls
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C. THOMAS SELBY

3000 INTERNATIONAL PARKWAY
SUITE 130

HEATHROW, FL. 32748

C""Thomas Se 1by

% Bel Adoress (P.0O. Box Number is Not Acceptable)
International Parkwa

Suite 130
Hg%throw

ay.

FL | %3946

8. The abcove named entlty submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signatue. lyped or nented name ol regsterad agent und tilg f apalicatile.

INOTE: Repisterad Agent signalur reguiret when renstaing) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pefere HILE [ Change  [] Addition
NAME C. THOMAS SELBY NAME

STREET ADDRESS | 300 INTERNATIONAL PKY_, STE 130 STREET ADDRESS

oY -ST-2IP HEATHROW, FL 32746 CiTy-ST-2IP

TTLE 3 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Y- ST-21P

TITE [J Delee Hils O] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- ST 2P

e O Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CTy-s7-2P

TTLE [ Detete TMmE [0 change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIHE [ Delee TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-57-2P

12. | hereby certily thai the iformation supplied with this filing does not qug_hr'y fQr tha exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on Nis raport or supp) o and accuray
of the corporation or the recei

changed. or on an attachm

SIGNATURE:

&ial report

ture shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CJ Thomes 5//517 505 Luy-333 00

ot isnr~"
an: ANQ T¥PECORPRINTED NAME OF SIGNING OFslcEWRECTOH

Date Gayime Phone #

/.



