2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 576127 - Feb 21, 2005 08:00 AM
1. Entity Name :
Secretary of State

HOTEL CLUB SERVICES, INC.
Principal Place of Business ) — - .M.a:giling Acldress
572 CLUBSIDE CIRCLE . o . B72 CLUBSIDE CIRCLE
VENICE FL 34293 . VENICE FL 34283 7

Suite, Apt #, etc. o o ) Suite, Apl #, etc. o 15t MOORE CR2E034 (10f04]

Cily & State _ - City & State 4. FEI Number Appited For

59-1827194 Not Applicable
Zp Courtiry 2p Country 5, Ceriificate of Status Desired O $8.75 ‘Dfddjﬁma]
Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

??I'EZC gEb”B@?gg é‘i.RCLE Street Address (P O Box Mumber is Not Acceptable}

VENICE FL 34293

City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, {'am familiar with, and accept
the obligations of registered agent,

SIGNATURE

SirRIUra, lypad o prated name of ragitered agant and niig I appleable (NGTE Registorad Agent sgnatuse raguired whae reinstaling) " DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.,00 May Be

After May 1, 2005 Fea Will Be $550.00 =
Make Check Pa{!abla to Florida Department of State TrustFund Contrioution. [ Added to Faes
10. _  OFFICERS AND DIRECTORS ] 11, ) ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
I VP ) Opesie K une - [JChange [ Addition
HAME HECKEL, FRED A. NAME
STRIET ADORESS |572 CLUBSIDE CIRCLE SIREFT ADGRISS HOnDONEST227
oStz |VENICE FL 34293 GIFY ST 7 02421 05-8004R3-011 150.8)
HiLE ST o ) [ Delee Wi 1 Change (] Addition
NAML HECKEL, MARILYN . NANE
STREET ADRALSS | 572 CLUBSIDE CIRCLE SIREET ADDRESS
omy-st-ap | VENICE FL 34293 . o f ctv-st-an
e P O Delets B [ Change [ Addition
KA HECKEL, FRED N W NAME
STREET ADDRESS | 572 CLURSIDE CiR. STREET ADURESS
Lri-seiP | VENICE FL 34293 AR
lir ) - [ pelete THf [[] change  [[] Addition
HAME MAME
SIRECT ADDRESS STREFT ALORESS
Cify-8T-21p CliyY-SI- 7P
wme | 7 Opekets un [ Change  [C] Addition
NAME NAME
SIRLET ADDRESS STREET ADIFESS
Cliy-St-2P CIPY -5 b
I T O oelete T ) [ Change [ Addition
NAME NAME
SIREET ADDRESS ¥ oot aooness
CiTY-ST-2p CIEF-51 2P

12. Lhereby certifg that the information supplied with this ﬁling dees not qualify for the exempfion stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the 1eceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, ¢r on an attachment with an addrass, with_all other like empowered. B

SIGNATURE: - RE AND TYP D/FFIINTEDNAMEDF SIGNING OFFICER Ogﬂgrg 2 H EL L t ]/ﬂ'( ??D{" ih’aﬂ - /qa F



