FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000053751 03-08-2004 90039 031 ***150.00
1. Entity Name
HOTEL AFFILIATES, INC.
Principal Place of Business Mailing Address
7122 28TH AVENUE DRW POST OFFICE BOX 14867 5 4 0 1 56 7 0
BRADENTON, FL 34209 BRADENTON, FL 34280
s v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 01-0701756 Not Applicable
Zip Country Zp Gountry §. Certificate of Status Desired | ?eaa'ggqﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAKER, JOSEPH

7122 28TH AVENUE DR W Street Address (P.O. Box Number is Not Accentable)
BRADENTON, FL 34209

City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or printed name of ragrsteras agent and title if applicable. {NOTE: Regisiered Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ change  [] Addition
¥ NaE MONE, JOANNE NAME
- STREET ADDRESS | PO BOX 14026 STREET ADDRESS

CITY-S5T-2IP BRADENTON, FL 34280 CITY-5T-2IP

L2

THLE O pelete TILE ["]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TME [ Delele TME [J crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-1p . — . - . _ __J ciovsrzwe . 2l

TIMLE 7 Delete TITLE [3Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O pelete Tme I Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TIME 1 Detete TIRE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effecl as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SR 200, p2 \f/g/&é‘

{s*NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daw Daytime Phane #




