2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 576127 Secretary of State
1. Entity Name
03-19-2004 90035 048 ***150.00
HOTEL CLUB SERVICES, INC.
Principal Place of Business Mailing Address
572 CLUBSIDE CIRCLE 572 CLUBSIDE CIRCLE
VENICE FL 34293 VENICE FL 34293 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1827194 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired Od ?g'gg,,ﬁfgéﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R Narme I
QEEEEE,BZ‘?[EED (?l.RCLE Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Code

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

the obligations ofwgent.
SIGNATURE el /W—— 2 //‘%/O?/

Signaturé. Typed or printed name ol registered agent and ntie { appheable. (NOTE. Reg:stered Agent signalure required when reinstating) DATE

"“FILE NOW!! FEE IS $150.00 = - . . o

: ' . e NP S T 9. Election C n Financin

_After. May 1,2004. Fee wil be. S?SO_.OO R : Tr\e.lcs:t!lo:zndagc?r:rr?buﬁ;n‘ " 0 fdsd.(g!(!ohgaezg °
‘Make ghe_ck_ Payah[g Vto'F!orit_Ia Depa(lmén_t of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
meE VP [ pelete THLE [Jchange [ Addition
NAME HECKEL, FRED A. F e
STREETZDDRESS | 572 CLUBSIDE CIRCLE STREET ADDRESS
CTY-S1-21P VENICE FL 34293 CITY-57-2IP
TILE ST 3 Delete THLE [ Change  [] Addition
NAME HECKEL, MARILYN NAME
STREET ADDRESS | 572 CLUBSIDE CIRCLE STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-ST-21P
TITLE P 3 Delete TITLE W Change [ Addition
HAME HECKEL, FRED N NARIE -~ — .
STREET ADDAESS | IOGICONBMABRIVE STREET AooRess | D 7 A ) Clobaws& Lo
ory-STZP MGREMSEL AR 7 CITY-ST-2P Vesuey ) Al BYaAG3
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the infarmation 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 supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NATURE AND TYPED OR PRI 0 NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




