R FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000034684 04-21-2004 90036 043 ***150.00
1. Entity Name
QOTEL AGENCY, INC.
[0 300 LA
Principal Place of Business Mailing Address
426 PINE SHADOWS DRIVE POST OFFICE BOX 18564
SLIDELL, LA 70458 TAMPA, FL 33679 US
T S AR RPN
Suite, Apt. #, etc. Suits, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- e - N fé - L6003 6 Nat Applicabie
Zip Country Zip Country » T " $8.75 addiioral
5, Certificate of Status Desired | Feo Requirecll ona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CREWS, ELIZABETH M Somée

Street Addrass (P.O. Box Number is Not Acceptable)

, Q1S Chathin Oak Qouwedt #3905
e o C“y—/’am@a - FL|"8%% ¢

8. The above named entity submits rh|s slatemenl for the purpose of changlng its reglstered offlce or reglstered agent, o _both, in the Slate of Florlda I am famlhar wnh and acces}t

H theobhgatonsofr rstered agent. - . T R IEE i
SIGNATUF!F L d

Ha IR s|gnmura xypedor pnn nama ol rsgus(aré’d agent. and Iitls i apphc.ahls 4 . N (NOTE: Regislemd'Agmt signature required when reingtaling} DATE
et ! o I B i
. FILE NOWI! FEE (S $150.00 9. Elaction Campaign Financing $5 00 May Be - ———
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O oetete T ] change [ Addition
" NAME~ THOMAS, LOUIS Alll NAME

STREET ADDRESS | 1501 SOUTH HOWARD, 15-C STREET ADDRESS

GITY-ST-2IP TAMPA, FL 33806 CiTY-ST-2IP

TITLE SEC 1 Delete TME ange [ Addition
NAME | CREWS, ELIZABETH M NAME W I

STREET ADDRESS | 1684-6—HOWARDFAVENTE.T5-C_ STREET ADDAESS y’US fﬂ/h 00&1’ CQurf =005
~CITY:ST-2P -~ TAMPA - FL—386686-m—m _ L o on-stw | T A 5 m 7-‘(_, 336,25{

’_,r- LS . P i

TILE £ Delete THLE [] change: =] Addition. [
NAME NAME

STREET ADORESS ] STREET ADBRESS .

CITY-ST-ZIP CiTY-ST- 2P

TILE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-Z1f CITY-ST-ZIP

me | O pelete TITLE [ change [ Acdition
NAME = ' N .. HAME .

_ STREET ADDRESS & oo asl oo || STREET ADDRESS

O ST CITY-ST-2IP

g T WE ., . -,

NAME NARE T

STREHADDRESS . STREET ADDRESS

OV ST b — Saerr e, e S CTYSTIP

12. 1 hereby ceriify that the information supplied W|th this filing does not qualify 1or the exemption stated-in Sectnon 119.07{3)(1}, Flovida Statutes.’| further certity, that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am af ‘officéror director
of the corporation or the receiver or trustee empowered t execute this report as required by Chapter 807, Flonda Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é&/ A 771 Coopo y~17-0Y 843 960 206/

s:GNAw@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




