2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , . Mar 15, 2005 08:00 AM

DOCUMENT # NO1 000006725 Secretary of State
1. Enlity Name
HOSPITALITY EDUCATIONAL RESOURCES, INC.
Piincipat Place ofsusin;qs: - ._--Maiung Agddress )
C/0 DEDMAN SCHOOL OF HOSPITALITY £/0 DEDMAN SCHOOL OF HOSPITALETY
1 CHAMPIONS WAY 1 CHAMPIONS WAY
S o - MR AR TR
‘ ‘| 03072005 NoChg-NP CRZE037 (10/03}
30 NOT WR;TE iN Tﬁlg gﬁﬁaﬁ . 4. FElNumbec ” Applled Far
S . NOT APPLICABLE Not Applicable
5. Cenificate of Stetus Desied 1 §ig§q ;f:;"ﬂ"ﬂ'

B. Nam. and Adaress of 0urrent Hegisxeud Agent

D .
gg égébn??\ﬁEsEngm OF HOSPITALITY PO NOT WRITE
1 CHAMPIONS WAY
T,ELLAHzSSEE, FL 32306-2541 IN THIS SPACE

8. The above named enlity submits U1IS statement for Ihe purpose of changing ats reglstered offce or regislered agent of bmh in the State of F[onda l am €am|har wnm, and accep&
the obligations of registered agent.

SIGNATURE N . o S

Sonaturs, Typeaou:rrnad nwoﬂuwswred agen' and s 4 ﬂpphc.mle (NOTE Flegnstared Men: s-qnalure requred M\en re-’mang) . . - . ‘DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Duea by May 1, 2005 Trust Fund Contribution, [ Added to Fees

T T QFFICERS AND DIRECTORS " ’

e EDPC B

HAME RIEDEL, ROBERT A

STREET ADDRESS | 1 CHAMPIONS WAY
Ty -51-2P TALLAHASSEE, FL. 323062541

e TDER - UDOUGURE e

NAME RISCIGNO, JIM 05/ LS/ a-dU UL L2
STREET A0DRESS | 1 GHAMPIONS WAY

Cry-ST-2P | TALLAHASSEE, FL 323062541 ST TSP AUV PP RS
e DDSH

NAVE BOSSELMAN, BOB

STREET ADDRESS Y .
erY-g1- 2P jr:ﬁﬂ:';;eiﬁ 323062541 ) N ET DQMOT Wﬂ!TE

me | IN THIS SPACE

NAME
STREET ADJRESS
CITY-ST-2P

TME
RAME
STREET ADDRESS
CiTY-sT.29 . ) . N

ieed
NAME
STREET ADDRESS

Ciry-51-2P e s e s e

12. | hereby cert:{% that the mformarlon supplied with lh:s f:hng ooes not quallfy for the exemption stated in Section 119 DT?S)(:) Florlda Statuies. | further cerln‘y that me mformaﬂun
indicated on this repon or supplemenlal report is true and accurdla and thal my signature shall have the same legal effect as if made under cath; that | am an officer of directar
of lhe corporalion or the recelver or tuslee empowered to execule this report as required by Chapier 617, Florida Statutes; and ihal my name appears in Block 10 of Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: Mwm L Tlryfes g50gI7ITIZ
FIGNATURE AND TYPED OR PNNIEDNAME CF SIGNING CFFAICEA OR RIRECTOR . . 73-9-1".— ) Dayirme Phose ¥




