FILED

Feb 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

L)

02-10-2005 90051 019 ***150.00
DOCUMENT # P03000068373
1. Entity Name
HOSPITALITY SERVICES OF NAPLES, INC.
Principai Place of Buginess Mailing Adiess
900 IMPERIAL GOLF COURSE BOULEVARD 900 IMPERIAL GOLF COURSE BOULEVARD .
NAPLES, FL 34110 NAPLES, FL 34110 . 50013082
s A0
Sulte, Aptl, #, elc. Sulte, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State Chy & State 4, FEl Number | Applied For
20-0049255 : Noi Applicatle
Zip . . Country Zip : - | Counuy 5. Ceuificate of Siaus Desired 0 §g'gzl‘:ﬂ'°"a’ o
6. Name and Address of Current Ragistered Agent 7. Rama and Addresas of New Registered Agent
Name
BOYLES, WILLIAM A
301 E. PINE STREET Street Address (P.0. Box Nurnber is Mot Acceptable)
SUITE 1400
ORLANDQ, FL 32801
City FL I Zip Gode

8. The above ramed entity ebmits [his slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Rorida. | am familfar with, and accep!
the obligations ot regislered agent.

SIGNATURE
Signature, typad ur printied natoe ol reginterad agent and tike uxa“i;ai.vlu. {NOTE: fisgisterea Agont sign.stura required when jeinatatng) DATE
FILE NOWIII FEE IS $150.00 9. E]ection Campa!pn Elnancang $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution. 4 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PTD T paisie VITLE O Change [ Adtion
NaME HELSEL, JOHN NAME
STREEY ADDRESS | 800 IMPERIAL GOLF COURSE BOULEVARD SIREEY ADDRESS
CiTY-ST1-2P NAPLES, FL 34110 CiTY-§T-219
me sD 1 Defete TITLE [ Change ] Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS [ 900 IMPERIAL GOLF COURSE BOULEVARD STREER ADDRESS
CiTY-SI-2P NAPLES, FL. 34110 GINY-ST-2P
i ' T D e "t B o  Dchange O agttion |
NAME . RAME
SIREET ADDRESS SINELT ADDRESS
CITY-57-2P CiTy-5T-2P
mLE ] Dstats HLE [J changs [ Addltion
RAME NHAME
STREET ADDRESS STRCET ADDRISS
CiTY-§t- 2P CHY-§T- 29
TALE ] pelge MLE O Cmange [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CiTY.ST.21P CITY-5T-7IR
TMLE [ Deletn TILE O chenge [ Addltion
NAME NAME
STREET ADDRZSS STREET ADDHESS
GiiY-SI-2P CiIY-§1-2p

12. ! haraby certify that the information suppiled with this filing doss not quality for the examption siated in Saction 119.67(3)5), Florida Statutes. | further Gertify that the information
indicated on lis repon ov supplemenial repori is rua and accurale and that ney signatura shall hava the same legat elfect as if mada under oath; tha! | am an officar or diector
af the corporalion or the recedver or rusied empuwered 10 Bxecuta this report as required by Chapler 607, Florida Statctas; and that risy name appesrs in Bloek 10 or Block 11 if
changyed, or on an attachment wilhzﬁdress, with ali othar like g ered.

SIGNATURE: I , Pregibd ld 7/05

GIGNATURE mﬁm:om PRINTED NAME OF SIGRING OFFICER OH DIRECTOR
g

Cayting Phone #




