2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2604 08:00 AM

DOCUMENT # P0O0000082535

1. Entity Nama
H.B. HOSPITALITY, INC.

Secretary of State

Maiting Address

500 SCOTT DR.
ORMOND BEACH, FL 32174

Principal Place of Business

500 5COTT DR.
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

N A

02152004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3669787 Not Applicabla

0 $8.75 additional

- fi f h |
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BELDEN, HENRY M
500 SCOTT DR.
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

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

the obligations of reg'stered agent.

SIGNATURE

Signature, typed or parted rame of registered agent and Iile if applicable

(NOTE. Ragisiarad Agent signature racuired whan reinstaling)

. PATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
[0 Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE P

NAME BELDEN, HENRY M

STREET ADDRESS | 500 SCOTT DR

CITY-57-2iP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

e
03/22/04-80040-011 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
LIy -ST-2P

TTE

NAME

STREET ADDRESS
CITy-S7-2P

TIE

HAME

STREET ADDRESS
CrY-sT-2P

~ DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.097(3)(D), Florida Statutes, | further certify that the information
accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver, or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bloek 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment wih an addrass, with all other like empowered,

SIGNATURE: h o

B/is /oY 542524380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Prone #




