BN

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

*

Feb 28, 2005 08:00 AM

DOCUMENT # F04000002567
1. Entty Name - Secretary of State
HOSPITALITY DEVELOPMENT CORP.
Principal Place of Business Mailing Address
PO BOX 19978 PO BOX 19978
SARASOTA FL 34276 SARASDOTA FL 34276
VRO REEIE
Sulte, Apt #, etc. Sunte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number | Applied For
34-1823748 Not Applicable
2p Country ap Country . Cartificate of Status Qesired M ﬁg}';‘? Q$S£DM|
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
;\;‘gg( hEA%VEE%C%ADRRWE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34240
City F L Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obliga% iEd §A42 o WKt
SIGNATURE < mr‘f’”/!r‘:u‘/d o _27 Z r / 0~

k] ‘ulmﬁ- typed ot preted pama of regrstered agen! and tda i apphc’abh (MNCTE Asgistarsd Agenl signaturs requesd when teunstalng) DATE T
3]
- JLE NOWil FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
", After May 1, 2005 Fog Wil Be $550.00 Trust Fund Contrioution. []  Added lo Fees
| Make Chack Payable o Florida Departrnent of State
(BT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty &l:‘.};LER EDGAR C 7 pelete nuEl ) UUUDUU:’WJE{E? ) [ Cf:ﬂangn [ Additien
e ’ - D2/23/05~80061 014 150,00
STRLET ADDRLSS | 2768 HARVEST OR SIREET ADDRESS
City.gr. zp SARASOTA FL CIrY-S1-2IP
G O Delete Ttk [ change ] Addillon
NAME NAME
STREET ADDRESS STRLET ADDRESS
GIy-51-29 THY-SE- TP
Tt ] vetate WL Tlchange {7 Addiion
NAME NAME
SIREL) ADDRESS STAEET ADDRESS
CITY-SI- 2P CHY-SI- 5P
TITLE } Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIRtET AJDRESS
CiTY-ST-2IP Cuy-§1- 2
T 1 Delets e (Ichange [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-SP-2IP OFY-51-JIF
TILE [ Detete TiTLE 1 changs [ AddMtlon
NAME NAME
STAEET ADDRLSS STREET ADRRESS
CY-S1. 2P [cwmm

12. | hereby certify that the information supplied with this filing deoes net qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify thal the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachmywilh an address, with all other ke empowered. EJPM e. YRy ? %/ -
SIGNATURE: ﬁ ,/L/L-/"meﬁ/o{o 77/1:‘;/DJ’ 377 -2PTL

lﬂNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phane ¥




