2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Apr 05, 2005 8:00 am

P01000065991 ~™"
DOCUMENT # ecretary of State
HOST. INC 04-05-2005 90050 045 ***150.00
' .
Principal Place of Business Mailing Addrass
3575 ELEVEN MILE RD. 3375 11 MILE RCAD
2. Principal Place of Business 3. Mailing Address
I5NS gleven) MILE ROAD
Suite, Apt. #, elc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
FT P 1ERLE F{_ . 52-2329529 Not Applicable
Zip Country p Country ! . $8.75 aaditional
3 q q L/ -S- 5. Certificate of Status QeSIred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name . - - —_ -~

ggy-SLEEE\[f)EONNﬁAITEE RD . Street Address {P.C. Box Number is Not Acceptable)

FT. PIERCE FL 34945 -

. City FL Zip Code

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

SIGNATURE

Signatwe, typed or printed name chiadistarad agsnt and fitls It applicable {NOTE Regrstaiad Agent Signatuie iequired when rainsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. ]  Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [Q Delete TITLE [ change [ Addition
NAME STILLER, DAVID NAME
STREET ADDRESS | 1601 SEAWAY DRIVE STREET ADDRESS
ClY-51-21P FT. PIERCE FL 34949 CITY-ST-2IP
TILE v B Delete TILE [ change [ Aadition
HAML STILLER, THOMAS NAME
SIREET ADDRESS | 1601 SEAWAY DRIVE STREET ADDRESS
CIFY-ST-2IP FT. PIERCE FL 34949 r CHY. S1-21¢
e ST, O Detste TINLE ? N B0 change [} Addition
wM __| STILLER, DONALD e A | STALER, DOORLD . _
STRECT ADDRESS [ 1601 SEAWAY DRIVE § simeeraooness | 1D SEALORY DRAVE
Giv-s1-2P | FT. PIERCE FL 34949 avsee BT, RWERCE FL 3aYdq
HILE . [ oelete TITLE [l change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-SI-2Ip CITY- Si- 7P
TILE - Oopelete . HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
T 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information -
indicated on this report or supptemental is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation of the receiver or fru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with argfddress, with all other like ganpow

SIGNATURE: X

3-A5-0

SIGNATURE GNING OFFICER OR DIRECTOR Date Caytrme Phene #




