2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ May 12,2004 8:00 am

DOCUMENT-# PO0D000114984

1. Entity Name
HOSPITALITY EMPLOYMENT GROUP, INC.

Secretary of State

05-12-2004 90203 014 ***550.00

Principal Piace of Business Mailing Address
1200 N. CENTRAL AVE, STE. 110 2033 MAIN STREET, STE. 310
KISSIMMEE, FL 34743 SARASOTA, FL 34237

s e rotie el R

Suite, Apt. #, etc. 'Sgwieek 8 05052004 Chg-P CR2ED34 (10/03)
i ya

City & Siate k‘%ﬁ%&l@‘ L * ?g;gg%sm .:Ef:iigbie

Zip Country ZiB ot Q o . $8.75 Additionai
- / ’ l ' 6 . Certifical ed [ -
‘3 ) §. Certificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LE BLANC, MARIE A ' -

T227 SWITCHGRASS TRAIL Street Address (P.O. Box Number is Mot Acceptable)
BRADENTON, FL 34202

Gity FL | Zip Code

8. The above named enlity submits this statement Tor the purpose of changing ks registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Ssgnanre, typed or prated name of registerad agem end thte ¥ appizable, {NOTE: Registeradt Agent egnatne requred when remstaingh DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fung Gantribution, (] Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
e P 1 oelete TIE O change [ Acdition
HAME LEBLANC, MARIE A NAME
STREET ADDRESS | 7227 SWITCHGRASS TRAIL STREET ADDRESS
CiTy-St-2P BRADENTON, FL 34202 ’ Crry-st-7IP
TE (v) O pelste THLE CIcrange [ Adaition
NAME LE BLANC, CARL G NAME
STREET ADDRESS | 5293 ASHLEY PKWY STREET ADORESS
GATY-57-2F SARASOTA, FL 34241 CITY-ST-2P
TE 3 Delete TME fJchange [ Acoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-ST-BP
TILE O petete THLE - T Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CRY-ST-2P CITY-ST-2P
TTLE [ oelete MLE [dChange ) Adaition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51- 42 Ciy-57-72P
TTLE O petete TILE [J Crange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GATY-S1-2P Griy-51-2P
12. | hereby cerify that the information suppl ith this fili s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa reporfis true and rate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director

changed, or on,

Lute this report as required by Chapter 607, Florlda Staiutes; and that my name appears in Biock 10 or Block 11if
e empowered. ﬁq q
Yt Mo W mL'S? A
payfime 1

W"‘ GANS-2F SIGHING OFFICER OR IRECTOR




