2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ |
DOCUMENT # P03000057445 Jul 15, 2005 08:00 AM
Secretary of State

1. Entity Name
HOTEL DEFUNIAK, INC.

Principal Plece of Business ﬁl\iajling?&ddress

66 CIRCLE DR. 66 CIRCLE DR,
DEFUNIAK SPRINGS, FL 324356 DEFUNEAK SPRINGS, FL 32435

ARG A

07132006 Ne Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE y=rop—. oA For

73-1666186 Not Applicable
5. Certificate of Status Desired O ﬁg‘ggﬁzﬂﬁm

€. Name and Address of Current Registered Agent

HUTCHINS, C. THOMAS b bo No-':‘WRITE

65 CIRCLE DR,

DEFUNIAK SPRINGS, FL 32435 iN THIS SPACE

8. The abovs named antity submits this staterent for the purposa of changing Its registerad office of registered agen?, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE = — — —
Signature, typad of piinted nama of regisiared Sgent and e it applicatls. {NOTE Registered Agant signature requitar #hen relnetating) N DATE
FILE NOWII! FEE 18 $150.00 9. Etection Campalgn Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10, ____OFFICERS AND DIRECTORS | T T T
TIHLE e ¥ o
NAME HUTCHINS, C. THOMAS

STREET ADDAESS | 66 CIRCLE DR.
CFTY-SI-2P DEFUNIAK SPRINGS, FL 32435

- PRES _ e — —--UG0000373048

s
KAME HUTCHINS, CHARLES T r/15e 05-80005-010 1= a0
STREET ADDRSS | 66 CIRCLE DRIVE ’
oTv-s1-2¢ | DEFUNIAK SPRINGS, FL 32435

TIME VP
NAME HUTCHINS, PAMELA W

STREET ALDRESS | B8 CIRCL DRIVE
cmr-sr‘:ar* EDFUNIAK SPRINGS, FL 32435 DO NOT WRITE

m "IN THIS SPACE

HAME
STRELT ADGRESS
CTY-ST-28

T

HAME

SYRCET ADDRESS
CITY-§T-21p

e

NAME

STREET ADDRESS
GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(:), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same [agal effect as if made under oath; that [ am an officer or director
of the corparation or the recaiver or irustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with dress, with all other like empoweréad. R

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEN OR DFRECTOR . Gate Dytima Phone #




