FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 298600 05-05-2004 90253 006 ***150.00
1. Entity Maive
H.l. RESORTS, INC.
Principal Place of Business Mailing Address
111 WEST FORTUNE 117 WEST FORTUNE
TAMPA, FL 33602-3206 TAMPA, FL 33602-3206
s s RN MIARAHRAAR KR RCAR I

Suite, Apt. #, ete. Suite, Apt, #, etc. 04202004 Chg-P CR2E034 (10/03)

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

59-1167772 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O Ei‘;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEN, DAVID -
111 W. FORTUNE STREET . Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 336_0‘2_,’7
’ City FL Zip Code

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

SIGNATURE z

Signatura, typgd or printsd nama of mgiuflared agent and tills if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE CP O Delete L (AW @Thange [ Addition
NAME CALLEN, DAVID NAME Drut D ¢ Cullen - _t
STREETADDRESS | 111 W FORTUNE ST STREET ADDRESS | 1 \\ . Foe{—u.fﬂ e 5“7 § e
omv-sT-2p | TAMPA, FL 33602 CITY-5T-21P /ﬂﬁbmm ¢ . 2320053
e [ Delete TME v [ Change  [Hwumion
NAME NAME Eobinaaon Q{-\ Ll——'?ﬂ
STREET ADDRESS srieETnoress |14 OO - ho@Fun € Stecet
GITY-57- 2P CAY-ST-2P —-Tmpg_ 0 B30~
e O oclete e \ O] Change  [*Addition
NANE NAME &C A
STREET ADDAESS STREET ADDRESS {4 A | UJ % tone Sile
GITY-S5T-2IP om-s-zP - TR M DR C 'S Py (p O
TALE - O palete TILE \5 DT Q, \\ [ Change  [WAedition
e e Lange oo o otceed
STREET AUDRESS STREETADORESS [LA N WD
GITY-ST-7IP CITY-ST-7iP ff M 90_ g L ':5’_’) OO S—
TIMLE O Delete TITLE E . O LLQ . (1 Change E}Aﬁﬂil_ion
NAME KAME QODIN
STREET ADDRESS stReeTADDRESS | 4 AN N - BC)EM € Stleet
oTY-51-2iP o5t TTVAOACe. (:’ L. 233605
TIE I Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-1-21P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signalurg shall have the same lega! effect as if made under cath; that | am an officer or director
ireciby Chapter 607, Florida Slatutes; and that my name appears in 8iock 10 or Block 11 if

#-z7-8¢

12. | hereby certify that the information supptied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and th,
of the corporation or the receiver or trustee empowered 10 execu; i
changed, or on an attachment with an address, with all other li

SIGNATURE:

Daytima Phona #




