!

' 1

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o\

FILED
Apr 13, 2005 08:00 AM

[ DOCUMENT # P01000001798

1. Endity Name
HOTEL SALES CONNECTION, INC.

Secretary of State

M;.iling Address
5394 HOFENER AVE.

SUTEA
ORLANDO, FL 32812

Puncipal Place of Business

5394 HOFFNER AVE.
SUITE A
ORLANGO, FL 32812

\

e

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. ¥ elc. Suite, Apt # etc

SCHERRER, ROY L

01122005 Chg-P CR2EQ34 (10/03)
City & Sate 77‘ City & State 4 FEI Number T [AppliedFor__
s - 58-3680062 . | Mot Appiicable
Zp Country ap Courtry 5. Certificate of Status Deshed ~ []  $0-75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narng

5394 HOFFNER AVENUE
SUITEA

Street Addrass (P.0. Box Number is Nat Accaptable)

ORLANDO, FL 32812

City

Zip Coda

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternant for the purpase of changing its registered office or regisiered agent, or eth, in the State of Florida, 1am familtar with, and accept

Signature, typed or printed nama aof reglisiered agent and rite If applicable,

MNOTE ﬁcgsshered Agent signaure regulred when reinsiating)

8. Election Campaign Financing

FI OW!H! FEE IS $150.0
LEN U E $1 0 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10.  GFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFEILERS AND DIREGTORS 1 11
TRE b O etete {j14 [ Change [ Addition
NAME SCHERRER, ROY L HAME - g
STREET ARDRESS | 5394 HOFFNER AVENUE, SUITE A STREET ADDFESS 4 J,%ngﬂggdﬂéggi 015 150,00
CiY-s-7¢ | ORLANDO, FL 32812 _ ciTy-§7-2P 13/05-80023-015 15 !
THLE D 1 nelete TE Tlchange [ Addifion
NAME MITCHEL, PETER A NAVE
STREET ADDRESS | 5394 HOFFNER AVENUE, SUITE A SYREET ADDEESS

| oimy-sT-ze ORLANDO, FL 32812 ciry-§7-22 e - - -
e 5 Dtz inE 1 O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-27 I i ) N
TE [ O peiete TmE (ICrange (1 Addifion
NAME ‘ NAWE T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p . Cily-57-2P . o i
TILE [ pelete TTLE (T Change 1 Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CIit-5T-2P CITY-57-2P o
TILE ] palete TME [3 Change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
GO -5T-2P L CITe-57-29

af the carporation or e recg]
changed, or on an aktac)

SIGNATURE:

an W all other like em
224 -

12. | hereby cartify that the information supplied with this (ling does not guality for the exemption stawed n Sechon 119.07{20{1), Porida Statutes. ) further cersify that the infermation
indicated on this report or supplermental report is true and accurate and that my signaturg shall have the same legal eflect as i made under oath, thal | am an officer or director
or trustee smpowsred to exocute this report as required by Chapter 607, Florida $tatutes, and that my name appears in Block 10 or Black 11§

URE ARD WFED)EF RINTED NAME OF SIGNING DFFICER OR DIRECTOR

oy Lﬁ Z pndda

Dayime Phone #

\ b 5B 97/

o pf-Boo 5




