2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # FO2000005876

1. Entity Name
HOSPITEC, INC.

Mailing Addrass

285 GRANADA ROAD
WEST PALM BEACH, FL 33401

Principal Place of Businoss

285 GRANADA ROAD
WEST PALM BEACH, FL 33401

FILED
19,2004 08:00 AM

Au
%ecretary of State

H; (L

oseefzem No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T PRI
98-0360838 Mot Applicatle
5. Cerificale of Status Desired [} gg*gfqg‘rf&ﬁma‘

6. Name and Address of Curvent Reginlersd Agent

HAHN, CHRISTOPHER
285 GRANADA ROAD
WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8, The above named entity sbbmits this statement for the purpose of changing its regisiered office or regletered agent

. of bath, in the State of Florida. | am famifiar with, and accept

Signature. lyped oF primad nama of registered agent and e i applicable.

(ROTE Registored Agent sighature retibrac when Yepmalng)

TATE

$5.00 Mai

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing i Be In accordance with s, 607.192(2){b), F.S., the
Dug by September B, 2004 Teust Fund Coniribution, Addad to Fees corporation did not receive the prior notice.
i
10. ~ OFAICERS AND DIREGTORS i T = T
THE P b - o ~
NAME PRICE, SCCTT - ' o
STREET ADORESS | 5360 BBTH AVE., S.E. _ ! . c— .
Crv-st-ze | CALGARY, ALBERTA T2C-4N8, ; HOB000 1 Y0382
s Veve = - == ——08/13/04~B0001-010 150.00
NAME HUTCHINGS, DARRELL i
STRET ADURESS | 5160 68TH AVE,, S.E. ;
CTY-57-IP CALGARY, ALBERTA T2C-4N8, :
TLE T ) T - r e T
MAME PRICE, SCOTT P
STREET ADIRESS | 5160 BETH AVE,, S.E. b
o526 | CALGARY, ALBERTA T20-4N3, DO NOT WRITE
TILE c ) Y > 15' hf
HAME HUTCHINGS, WARREN W EN TH lS S c E
STREET ADDRESS | 5160 SBTH AVE., B.E. o ‘
Cy-sT-2p CALGARY, ALBERTA TZC-4NS, :
TRLE ' T f
NAME :
STREET ADCRESS i
SITY-ST- 2P :
TRE ) — = ~
NAME !
STREET ADDRESS :
CITY-85-21P ;

Indicated on this report or supplementat report is trus an
changed, or on an attachrent with an address, with all other ke empowered.

SIGNATURE: 2 ety Sco 7 POlrel

I

12. § haroby cestiy that the information supplied with this filing does not quaiy for the exemption stated in Section
i : accurats and that sy signature shall have the same ipgal effect as if made under oath, that { am an officer ar ditagtar
of the carporation or the receiver or trustes smpowered o execute this taport as required by Chapter 607, Flori

Fg.o“r;a}m. Flarida Statutes. | further cartify that the information
a Siatutes, and that my name appears in Biock 10 &r Block 11 if

?/&;f 463 ~5b3 — Fovo

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Lz
7

Date Dayime Phone ¥




