FILED

.= 2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

- - ANNUAL REPORT

~Secretary of State

DOCUMENT # P02000038704

1. Enlity Mame -

HOSPITALITY DEPQT, INC.

Principal Piace of Business R - __Mailing Address

20706 BACK BEACH RD. ~POST OFFICE BOX 7578

PANAMA CITY, FL 32413 _ : PANAMA CITY BEACH, FL 32413
01042005 Neo Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
47-0860484 Nt Applicable

5. Cenificats of Status Desirac O Ei';gmﬁs:;”‘mal

§. Name and Address of Current Régistered Agent ] ]

BURKE, MICHAEL S oo e DO NOT WRITE

221 MCKENZIE AVENUE

PANAMA CITY, FL 32401 ' IN THIS SPACE

8. The akiove naned antity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE — .
Sigrature, yped o Pinled nama ol regrstered agent a4 e f applicable (NOTE Regrstered Agent sgrature requred when renstatng) DATE

FILE NOWI! FEE 15 $150.00 9. Electicn Campaign Finanging $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coniribution [J  AcdedtoFees

16, —__ CITICERS AND DIRECTORS ]

TITLE 2} -~ .
NAvE DENT, GEORGE - " H0C0On1 74217

SIREET ADDRESS | 214 SOUTHEIELDS ROAD ) - 21/07/05-80049-020 150,08

CiTY-§T1- 20 PANAMA CITY BEACH, FL 32413

WILE
NAME
STREET ADORESS
Y- §T. 21 ) o

TILL
NAME

e DO NOT WRITE

’ ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
City-§T-ZiP

Tl

NAME

STRELT ADDRESS
CIry-5T-2ip

12. | hgraby certify that the information supplisd with this filing does not quatify for the exermpticn s ated in Section 118 U?}:ﬁ)(i), Florida Statdtes | further certily that the information
indicated on thig repart of supplemental report is trua and ageurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or diractor
ol the corpaoration or the regeiver or frusiee ggpowerad to ghpoute this report as required by Chapter 807, Florida Statutes. and that my pame appears in Block 10 or Block 11 if
changed., or on an atgenmagl with an addrlissnth all otndr fike srmpowerad,

SIGNATURE:

L= > p.
Wb TvPEd oA PRINTED NAME OF SIGNING CFFICER OR BIRECTOR Daysr @ Fione 4




