2005 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT e . Jan 31, 2005 08:00 A

DOCUMENT # P03000023762 Secretary of State
}SﬁgﬁgﬁnENT LODGING CONSULTANTS, INC.

Principal Place of Business "7 Maliing Address
412 WEXFORD LEAS BLVD 412 WEXFORD LEAS BLVD
PALM HARBQR, FL 34683~ PALM HARBOR, FL 34683

SE———— T

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEI Number ] Api:)lied For
e . 59-3768058 Not Applicable
O  $8.75 Additonal

Fee Required

5. Certificate of Status Desired

5, Name and Address of Current Fteistered Agent ) , ) N — — =

SPIEGEL & UTRERA, P.A. N . - D'“O NOTWR'TE

1840 SOUTHWEST 22 STREET, 4THFLOOR

MIAMI, FL 33145 " "IN THIS SPACE

_ P ST e i s - ’ﬂi&" i
8. The above named entity submits lhns statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ) e imn = : : L
Siunaturu typed or pr{meﬁ name ofrenlslered anent and Tile H applrcabtu (NOTE Regslerad Aaenl signalure raquved whenrelnstating) .. . -~ — - DATE |

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees

0. ____OFFICERS AND DIRECTORS ] — -
THLE PSTD -

HAME SAUERWINE, THERESA M ) Q Wi
STREET ADDRESS | 412 WEXFORD LEAS BLVD __ 24 ﬁ! 8
orr-si-2¢ | PALM HARBOR, FL 34683 o . — —

TIIE
NAME

STREET ARDRESS
CITY-S7-2P o e - e e

TME
NAME

STREET ADDRESS _ _ DO LlOT WR'TE

CITY-ST-ZtP

T IN THIS SPACE

NAME
SREET ADDAESS
CIrY-§1-2iP ] . L - —

TILE
NAME } -
STREET ADDRESS
o -§1-2P L e - Rt ——eP AT Sy TaE e B

TITLE
NAME
STAEET ADDRESS

CiTy-ST-2p - s
- o W‘”f“w'—*’ Foin kT

M

12, | hereby centify that the information supplied with this fi fllng dces not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath, that | am an officer or directos
r or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§

ilb an address, with aljpther like empowered.
.desa gﬁﬂfm}u@ If,;sz §13 2999755

of the corporation or the recql
changed, or on an ghtac

SIGNATURE:

lf

IGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOH Daytimeg Phone #

L




