2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P01000022707
CALPAC HOTELS, INC.

04-26-2004 91117 001 ***476.25

Principal Place

700 BENJAMIN FRANKLIN DRIVE
SARASOTA, FL 34236

of Business Mailing Address

700 BENJAMIN FRANKLIN DRIVE
SARASOTA, FL 34236

66415423

2. Principal Place of Business

3. Mailing Address

I R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SCHOUTEN, DIANE
TOOY, BENJAMIN FRANKLIN DRIVE
SARASOTA, FL 34236

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1082170 Not Applicable
Zip Country Zp . Country 5. Centificate of Status Desirad d $8.75 Additional
. U P _ . — R K —_ —. FeaRequired... _ | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATUREZ

8. The above named entity submits this statement {or 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 registered agent. ' )

.
i

-, Sigrature, lyped of printed name of registered agent and litls il applicable.

(NOTE: Regsteracd Agent signature required when reinstating)

FILE

. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

NOWI! FEE IS $150.00 Trust Fund Contribtion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CPD [} Delete TITLE [ Change [ Addition
*name " HASSELL, ROBERT W NAME
|7 sreeTapoRess | 700 BENJAMIN FRANKILIN DRIVE STREET ADDRESS
| ciry-st-zie SARASOTA, FL 34236 CIy-sT-21p
1M VD [ pelete TILE O Chenge  [] Addition
NAME SCHOUTEN, DIANE NAME
STREET ADDRESS | 700 BENJAMIN FRANKLIN DRIVE STREET ADDRESS
CITY-ST- 2P SARASQTA, FL 34236 CITY-51-21P
UTmiE .| sD P O petete ... J TE - oo ~ [ change [ addition -
NAME HASSELL, FLORENCE ’ NAME
STREET ADORESS | 700 BENJAMIN FRANKLIN DRIVE STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34236 CITY-5T-2IP
THLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I8 CITY-81-2P
TITLE O pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] i || cmyesTze
HILE A oetete  ~ B Tme [ change [T Adaition
NAME . i T - .- - I
STREET ADDRESS | . .. =« . - i STREET ADDRESS - . ' .
CTY-ST- 2P o CATY -§7-2P

indicated on t

12. | hereby, ceniiﬁthat the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and thal my signalura shall have the same legal el

of the corporation ar tha receivar or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

D StuourenN

fect as if made under oath; that | am an officer or director

DY4-1104  9u|-385:5272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytme Phone #




