2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000106280%

1. Entity Name

HOTEL CONSTRUCTION CONSULTANTS, INC.

Principal Place of Businass

3908 WEST EDEN ROC CIRCLE
TAMPA FL 33634-7419

Mailing Ad

dress

3909 WEST EDEN ROC CIRCLE
TAMPA FL 33634-7419

--evyyy

2. Principal Place of Businass

3. Mailing Address

I

|

I

i

Suite, Apt. #, etc. Suite, Ap

t #, etc.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90235 044 ***150.00

[0

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
81-05681256 Not Applicable
Zip Country Zip Country ! ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ishg\:SEXéTM!rc\:Al;‘g%LSASTREET Street Address (P.0. Box Number is Not Accepiable)
SUITE200 — — - =
TAMPA FL 33602
City Zip Code

FL

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

the obligations of ragistered agent.

SIGNATURE

Sgnature, lypad o priniac name of regisiared agant and ltta if appkecatie

(NOTE Regrstered Agenl signalute requered when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Staté

9. Electicn Campatgn Financing
Trust Fund Contribution,  []

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE DP 3 Detete THLE pr [ Change  {J Addition
HAME VIVINO, MELISSA A - NAME Vivine Mefissa A,

STAEET ADDRESS | 5408 FLAGSTONE DR seEraooress (390G e st Cdew Reo Clrle

civ-si-zP | TAMPA FL 33615 GITY-ST-7P TAmPs rFé 33€3Y

TWTLE ST 1 Delete TiLE ’ [Tchange ] Addition
NAME BOND, R. WALTER JR. NAME

STREET ADDRESS 8408 FLAGSTONE DR STREET ADDRESS

CiTY-ST-2IP TAMPA FL 336815 CITY-5¢- 7P

THLE [ Delete WE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-ST-21F

e O pelete TNE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Detete TILE [change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST- 2P

TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-SI-2ip CITY-ST-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. | turther certify that the information

indicated on

is report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

#u] 05

& [3 ~3¥3~000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytma Prong &




