2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000039899

1. Entity Narme

HOSPITALITY COOPERATIVE, INC.

Jan 23, 2004 08:00 AM-
Secretary of State

Principal Place of Business

11161 5. (ROWN WAY
SUINE 1
WELLINGTON, FL 33414

Mailing Address
11107 5. CROWN WAY
SUITE 1

WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

=0

01182004 No Chg-P CR2E034 (10/03}
4. FEINumber Applied For
65-0838015 Mot Applicable

[} 33-75 Additional
Fee Required

5. Certificate of Status Desired

6. Name l=n-d A_ddl‘_ug of cT.;mm Regie

Agant

LEEMON, CHARLES L Il
15850 BRITTON LANE
WELLINGTON, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ;rlié s’tat]amer? fof Ee purpose of changing its registered office or_ r;gislered agent, of both, in the State of Florida. 1 am familiar wittt, and accept

the obligations of registered agent.

SIGNATURE

Sgnatire, typed of proted name of ragratenad agene and tie £ apphcabile. {NCITE: Rogimorsd Agent $igrature rdurad when rewtaind) . DATE
X 9. Election Campalgn Financing $5.00 may Be
aarlENOM FEE Sts000, | * S S e ) 500w
0. OFFICERS AND DIFECTORS A
TMLE P S T
HONEOGG1 1307
HAME LEEMON, CHARLES L {li 01/2904~00021-020 150,00
STHEET ADDRESS | 15850 BRITTEN LANE AN ¥ atu L R oy,
env-s1-2¢ | WELLINGTON, FL 33414 - _ L L -
TILE 3TD
NAME LEEMON, LINDA L
STREET ADDRESS | 15850 BRITTEN LANE
oTy-57-Z° | WELLINGTON, FL 33414 N .
TILE vD
NAME EDWARD, LEEMON
STREET ADDRESS | 15950 BRITTEN LANE
omy-s-zP | WEST PALM BEACH, FL 33414 - 77D79 NOTLVB,'TE__ .
TME
e IN THIS SPACE
STREET ADDAESS
CTY-§7-ZP ) . - e - S
TmE
NAME
STREET ADDRESS
CITY-57-2P o _ i . - - S
TILE
RAME
STHEET ADORESS
GiTY-5T-2F X N

12. | hereby certify that the informatlon supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stakues. | fusther certify that the information
Indicated on this report of supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation: or the receiver of rustee empowered ta execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with afl other like empowered.

SIGNATURE: A

A'Maa Z foﬂff(/ ~ See

MAENATURE AND

OR FATED NAME OF SIGNING OFFICEA OR DIRECYOR

/

//zﬁu[wf' Ser-153-9777.




