FILED

2004 FOR PROFIT CORPORATION | Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P SHEN%'ENT #P03000068373 . .. 04-21-2004 90008 032 ***150.00
HOSPITALITY SERVICES OF NAPLES, INC.
Principal Place of Business Mailing Address ) -1
900 IMPERIAL GOLF COURSE BOULEVARD 900 IMPERIAL GOLF COURSE BOULEVARD 5 qu 3 (403
NAPLES, FL 34110 NAPLES, FL 34110
T v A A A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A2O— 00 gl as Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O gg.gi&s:;ﬁonal
6. Name and Address of Current Reglstared Agent _ 7. Neme and Addrass of New Registered Agent
. Name
BOYLES, WILLIAM A
301 E. PINE STREET Street Address (P.0O. Box Number is Not Acceptahle)
SUITE 1400 r
ORLANDO, FL 32801 .
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen| and Lilke i applicable. {NOTE: Registered Agent signature requirec when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Eiection 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 DIRECTORS IN 11

TMLE PTD £ Delete TLE M change [ Acdition

NAME HELSEL, JOHN NAME

STREET ADDRESS | 900 IMPERIAL GOLF COURSE BOULEVARD STREET ADDRESS

GCITY-ST-7P NAFLES, FL. 34110 CITY-8T-21P

TME sD O Delste TITLE change ] Addiion

NAME STRAWM, STEVE NAME SHraiwvn ) SHeve

sTheer Aooness | SO0 TMPERIAL GOLF COURSE BOULEVARD STREET ADDRESS

CrTY-ST-27 NAPLES, FL 34110 CITY-ST-ZP

TILE [ Detete TME [ Change  [7] Addition
. NAM._E.‘_ ar | —— - S —— - — — - — -NAMEA = L e e me— - T o mrme — - e e L

" STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TALE [J Change [ Addition

NAME RAME

STREET AQDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TIMLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-71P

TITLE [ Delete TINE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the information
indicated on this report or supptemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: /b Mod | Poresitdd Irfol  339-591-cg00

SIGNf'URE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone &
Li

—



