2004 FOR PROFIT CORPORATION
i BNNUAL REPORT

DOCUMENT # P02000087469

1. Entty Name
HOSPITALITY DIRECT, INC.

FILED
Mar 22, 2004 08:00 AM
Secretary of State

Principal Place of Business

6567 5 US HWY 1
ROCKLEDGE, FL 32955

Maifing Address

6567 5 US HWY 1 ’
ROCKLEDGE, FL 32955

ARG

AR IR

03092004  No Chg-P GR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
68-0516404 ot Applicable
$8.75 additional

5. Certificate of Status Desired

d

Fee Required

PHILLIPS, THOMAS R

DO NOT WRITE

6567 S US HWY 1
ROCKLEDGE, FL 32955

IN THIS SPACE

8. The above named entity submits this stateme
the cbligations of registered agant.

SIGMATURE

il for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signatura, typed & prnled name of regsiered agent and utle if applicabla

(NOTE. Regisiared Agant signalure required when reinstaling)

FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution

Added to Fees

10,

OFFICERS AND DIRECTCRS ]

mg

NAME

SIREET ADDRESS
GITY-ST-21P

DP

PHILLIPS, THOMAS R
6567 S US HWY 1
ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VST

PHILLIPS, MICHELLE T
6567 8 US HWY 1
ROCKLEDGE, FL 32955

HOa000093037
H3/22/04-30002-012

1Sg.00

HTLE

MIME

SYREET AODRESS
CITY-ST 2P

TITLE

NAME

STALET ADDRESS
City s1-4P

TTLE

NAME

SIREEF AIDRESS
CITy- ST 719

FHLE

NAME

STREET ADORESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07
incicatea on lnis reporn or suppiemental report is true and accurate and that my signature shall have the s2me legal e

gS)(i). Florida Statutes 1iurther cartily that the information
fact as if made under cath, that | am an officer or director

of the corparation o the receiver or usles empowered lo execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empoweared,
~@-04 _32)-508-1060
- Datn

SIGNATURE: ' M. Aiicups _50

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S




