FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04808 04-29-2005 90262 002 ***150.00

1. Entity Name

CABOT LODGE, INC.

Principal Place of Business Mailing Address 2BWwT o
1000 RED FERN PLACE P.0. BOX 320009
P.0. 80X 16807 (39236) FLOWOOD, MS 39232 US

FLOWOOD, MS 39232 US

Suite. Apt. #, elc. Suite, Apl. #, etc. 04192005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0698251 : Not Applicable
Zip Counry . Zp i Country 5. Cerlificate of Status Desied [ ?:;:Eq::jdm
6. Name and Add of Current Registered Agent 7. Name and Addi of New Regi: d Agent
Name
NORRIS, JOHN E.
201 N. MARION STREET Street Address (P.Q, Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8. Tha above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Segrature, tyed o printad name of regrstened agent and Iitis #f appiicabie {NOTE- Regrstered Agen signaire requared when renstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD [ Delete TME [JCrange [ Additien
NAME JONES, EARLE F. NAME
SIREET ADORESS | 1000 RED FERN PLACE STREET ADDRESS
ciry-si-2p FLOWOQOD, MS 38232 Ciry-51-2P
TME vsD 7 pelete TME O Crange [ Addition
NAME STURDIVANT, GAINES P. RAME
STREET ADDAESS | 1000 RED FERN PLACE STAEES ADINESS
CrY-Si-P FLOWOOD, MS 39232 ciry-ST-2P
e cD 3 Delzte TRE [Change  [J Addilion
NAME STURDIVANT, MIKE P. NAME
STREET ADORESS | RT. 1 STREET ADDRESS
CITY-ST-2IP GLENDORA, MS CiTy-$7-2P
TITLE vT [ oeete TIRE 3 Change ] Addition
NAME HART, MICHAEL J. NAME
STREET ADDAESS | 1000 RED FERN PLACE STREET ADDRESS
CITY-ST-2P FLOWOOD, MS 39232 CITY-57-21P
TITLE O Delete THE O cenge [ Andition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CiY-S1- 2P GiTY-ST-1IP
TNLE [ Delete THE [JCrange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P EAY-5T- 2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ¢ lurther certity that the information
indicaled on this repori or supplamental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or tha raceiver ar tru; empowered 1o execule i'h; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed. or on an attachment with other likg effipowered. l./ /
J /Zéda/ W u/é s
nf: Date

SIGNATURE:

OF OR DIRECTOR

(g v



