2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000015629

1. Entity Name
HOTEL FINANCE CORPORATION

Mailing Address

349 SW MIRACLE STRIP PKIWY
FT. WALTON BCH, FL 33548

Principal Place of Business

349 SW MIRACLE STRIP PKWY
FT. WALTON BCH, FL 33548

FILED
- May 02, 2005 08:00 AM
Secretary of State

Il

MDA Eh A

DO NOT WRITE IN THIS SPACE

04282005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
50-3637682 Net Applicable
o £8.75 Additional
&, Certificate of Status Deslred (| Fee Requirad

. Nmﬁ_e-a_ﬁd_ Address of Current Heg-i:tered Agent

ANCHORS, C. LEDON
909 MAR WALT DR, SUITE 1014
FT. WALTON BCH, FL. 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entin; submits this statement for the purpose of changing its registere.d' office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Signalurs, typed or printat! hama of registered agsnt and litle it appFcabie.

(NOTE: Reglslorod Agert slgnature raquired whan rainataiing)

DaTt

9. Electicn Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10, 1 T

OFFICERS AND DIFECTORS

|| TiTLE D

PATEL, KISHOR N
349 SW MIRACLE STRIP PKWY
FT.WALTON BCH, FL 33548

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
CITY -$T-1IP

TIE

NAME

STREET ADDRESS
CITy-5T-2P

TIME

NAME

STRLET ADDRESS
CiTy-8T-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Information supplied with this ﬁung
indicated on this repor or supplemental report is rue an
of the corporation or the recelver or trustes empowered
changed, or on an attachment with g address, with

SIGNATURE:

accyral

does not gqualify for the exempiion stated In Section 1 19.075_:[;)0), Florida Statutes. [ further certify that the information
ter and that my signature shall have the same legal &
this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ect as if made under vath; that | am an officer or directer

030001760

v
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, L7

/I

Daytirrs Phone 4




