.7
FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT Sl 0
DOCUMENT # P01000069345 cretary ot State

1. Enbty Name
HOSPITALITY HOUSE, INC.

Principal Place of Business Mailing Address
1 LAKE PLACID PLACE 1 LAKE PLACID PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137

IAGEA IR TR

04192004 No Chg-P CR2EQ34 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number I TApphed For

59.3737141 | ot Applicable

et ; . $8.75 Additional
5, Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

NUAKE PLaGIS PLACE DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entdy submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGHATURE
Signature, typed or grinted name of regislered ageal and hitle ¢ apphicable. INOTE Regislered Agent signalure required whenremstatng) L L L L o DATE
G 1 e
Gk oLy g
A W (T e P o '} "
FILE NOW!I! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be Df'é-' L—"j-')!j"‘ aliie) Dc..'g i'::"ei.f.{lij
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e D
NAME RHODES, DEBRA D

SIREET ADDRESS | 1 LAKE PLACID PLACE
ory-s1-ap PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS
CIY -5¥- 27

TITLE
NAME

Pt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-81-2IP

Mk

NAME

SIREET ADERESS
CITY-57- 21

N

HAME

STREET AUDRESS
EITr-ST-2IP

12, | hereby certif?; that the information supplied with this filing does not quakly for the exemption stated in Section 119.07(3)(i), Flarida Statules | further certify that the information
inticated on this fepon o supplemental report is rue and acourale and that my signalure shall have the same legal eltect as if made under oath; that ) am an ofticer ar directar
of the corparation or the receiyer of trustee empowered to exegule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A&

changed, or on an attachmeht itmr mpowsked ) / 336—-_
SIGNATURE: _£ L% &0 OKVJ ’y// 5/0 ¥ #3373

¥ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayure Phone &




