2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT J
- an 21, 2005 08:00 AM
D E?n?Nl;jmyENT #P98000039899 Sec;‘etary of State

HOSPITALITY COOPERATIVE, INC.

Principal Place of Business Mailing Address

11107 S. CROWN WAY 11107 S. CROWN WAY
SUITE 1 SUITE 1

WELLINGTON, FL 33414 WELLINGTON, FL 33414

RGN

01142003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ROPIA

£5-0838015 Mot Applicable
5. Certificate of Status Desired O gg‘;?qlﬁdrg"io"al

8, Name and Address of Current Registerad Agent
LEEMON, CHARLES L il
15850 BRITTON LANE DO NOT WRITE
WELLINGTON, FL 33143 IN -THIS SPACE

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

SIGNATURE

Sgnatire, typed or protexd name of regesiered agent and tiie f applcabie, (MOTE, Registered Agert sgnatuee requinsd when renataiagy} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, [0 AddedtoFees
10, OFFICERS AND DIRECTORS | T
TE PD
NAME LEEMON, CHARLES L il
STREET AJDRESS | 15850 BRITTEN LANE N
oY-SI-2P | WELLINGTON, FL 33414 NN R4 1y
regra AT g
RS 17 /05-80095-002 150, 10
NAME LEEMON, LINDA L

STREET ADDRESS | 15850 BRITTEN LANE
CTY-ST-2P WELLINGTON, FL 33414

TILE VD
HAME EDWARD, LEEMON

S | WEST PALM BEAGH FL 33414 - DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CrTy-S1-2°
TE

NAME

STREET ADDRESS
CTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachient with anpazcgress, wiljfall other like empowered.
SIGNATURE: i‘b ﬁw« Liile [ Leemors (oS St)753-9999
1 > r o

SIGNATIRE AND TYRED Ot PRNTED NAME CE GNNG OFFICER OR IRECTOR Daylme Phone #




