2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 22,2004 08:00 AM

DOCUMENT # P02000062563 Secretary of State

TJUEgi;! ;ageSPiTAL[TY INC.

Principal Place of Business Maifing Address

5235 MAGNOLIR POND DR 5235 MAGNOLIA POND DR

SARASOTA, FE 34233 SARASOTA, FL 34233
02192004 No Chg-P CR2E034 {10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
03-0450802 Mot Appiicable

5, Certificate of Status Desired O ?i'gi ‘.;f:;tlonai

6. Nams and Address of Current Reglstered Agent

1255 MAGNOLIA POND DR, 7 DO NOT WRITE
SARASOTA, FL 34233 _ _ IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of chahging its registered office or registered agent, of boih, in the State of Flotida. | am familiar with, and accept
the obdigations of registered agent.

SIGRATURE . - - — — — -

Sigrakire, iypod or pointed name of registered agont and fitie i applicabie (MOTE. Rugistered Agont signature cequitad whan reinstaling} DATE

9. Elestion Campaign Financing $5.00 May Be
Aﬁ': ;',-E;ﬁ’,?‘;%'}m",ff.'ﬁ,‘fg '2350_00 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS I ) - B ) T
TALE P
NAME TABER, JCHNB
. - T AT

STREET ATORESS | 5235 MAGNOLIA POND DR ] HOoonGT 25026 o
GIY-51-2P SARASOTA, FL 34233 0422/08-80067-032 150,00
TME v S ’ T
NAKE TABER, JANINEF

STREET ADDRESS | 5235 MAGNOLIA POND DR
CITY-57-2P SARASOTA, FL 34233

TITLE
NAME

e DO NOT WRITE

e 1  INTHIS SPACE

THLE

NAME

STREET ADDRESS
GiFY-51-2IP

TITLE

NARE

STREET ADDRESS
CIyY-S3-2ip

12. { hereby gertily that the information suppiied with this filing daes not quakly Tor the exemption stated in Section 119.07{3)(1, Fiorida Statutes, § further cartify that the Information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under cath; that | 2m an officer or director
of the corporation or the recelver of trustes empowered o exccute this repont as reguired by Chapter 607, Florlda Statutes; and that ry nama appears in Block 10 or Sloghk 11 H

changed, or on an attachment with gg address, with all otner like empowered.
—+ ToHw THELE
SIGNATURE: .B I YA H-2o-0H eu{-G4-4817)

SQGNATLHE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliime Phoce #




