2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000000811

1. Entity Name
HOQOTERS OF POINTE ORLANDOQ, INC.

Apr 21,2005 08:00 AM
Secretary of State

_ Maﬁing Address

1815 THE EXCHANGE
ATLANTA, GA 30339

Principal Place of Business

9107 INTERNATIONAL DRIVE
STE 2210
ORLANDO, FL 32819

o IRV BGOSR A

04062005 No Chg-P CR2E034 (10/03)
DQ NOT WR ITE lN THIS SPACE 4. FE| Number ) Applied For
59-3484726 Not Applicable
5. Certificate of Status Desired O gg‘ggt‘;‘fe‘ﬂ““"aj
e T T e S T R T T

6. Nama and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statemenit for the purpese & changing its régistered ffice of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lypod or printed name of raglstered agert and e il applicabla.

FILE NOW!!l FEE 18 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution.

9. Election Campaigr Financing

" {NOTE. Paglstéred Agent sighature raquired when felnstating)

e

55.00 May Be

Added to Fees

16. ~ OFFICERS AND DIRECTORS 1

P
BROOKS, COBY G
1815 THE EXCHANGE
ATLANTA, GA

TME

NAME

STREET ADDRESS
CATY-53-2P

8T

FOSTER, RODNEY C
1815 THE EXCHANGE
ATLANTA, GA

TLE

NAME

STREET ADDRESS
Cny-sT-219

TILE

NAWE

STREET ADDRESS
CITY-ST-21P

HD0000321583 3
04721 IE-BO0E2-024 150,00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cliv-5T-21P

TILE

NAME

STREET ADDRESS
CITy-sT-2P

TILE

NAME

STREET ADDRESS
CiTy-5T-21P

~ INTHIS SPACE

12. | hereby certify that the inErmatiohﬁsqulied with 1his fling doas not qualily for the exefhition stated in Section 11907&3)(1), Florida Statutes, | further certily that the information

indicatad on this report of supplemental repart is true an

accurate and that my signature shall have the same legal effect as if madsa under oath; that [ am an officer or director

of the corporation or the feceiver or trustee argoowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with & , witlt all othegllike empowered.

SIGNATURE:

Lt\g;fr N QL1 20U

ED OR PRINTED NAME OF SIGNING

ol & Blogie
(L

Oaytima Prone ¥




