T geay

mars

FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000072801 03-18-2005 90070 030 ***150.00
1. Entity Name
HOSPITALITY SERVICES OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
2100 JENKS AVENUE . 2100 JENKS AVENUE L.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 5 ﬂ 0 2 7 B 2 1
R s s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0067078 Not Applicable
jp ] o '.f.oin—try N ) —-Z_\p Country o 5. Certificate of Status Desired [ ﬁgﬁiagggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BITTMAN, MICHAEL J

301 E PINE STREET SUITE 1400 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered-agent, “

' e . " PR

SIGNATURE - ' =

Signaluru. typed or printad name of registerad egenl and title if applicabla. (NOTE; Ragiatarad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing i 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution; O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TOLE DPT 3 Delete TILE ¥ Crange [ Addition
HAME WARREN, JOHN NAME .
STREET ADDRESS | 2100 JENKS AVENUE STREET ADDRESS | JA DT Lym;eu Plo‘“‘h‘-‘.'o" br '
¢ ~
| evs20 | PANAMA CITY, FL 32405 CITY-5T-2P Pg;s\em@ C,d'y \ﬁ»g,a.d\’, FL 324901
TITLE DS N Delete mLE [ Change P Addition
NAVE STRAWN, STEVE HAME 'SoSe;i\ B.&ih»y
STREET ADDRESS | 2100 JENKS AVENUE saeet ooess | [ 131 Soguar Cip,
| om-stzp | PANAMA CITY, FL 32405 en-st-2p | Gyl Breeze JFL 33563
TILE [ Deteta TiLE O Change {3 Addition
—NAME’- —_——er r—— . - . . - —_— g — - CRAME = "= e = - - — = ——
STREET ADDRESS . STREET ADDRESS
CTY-57-2P CITY-St-2IP
| e {1 elete TITLE ] Change [ Additisn
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-ST-2P ' CTY-ST-2IP
[ e . ) O pefete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ce- CIY-ST-2IP : - .
TITLE v [] Delete TIME N Y O change [ Addition
RAME Wt Cor ol NAME oL
STREET ACDRESS ~ . ' —_ SYREET ADDRESS - .-
CHEY-ST-ZP, b . CITY-ST-2P L

I 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. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer er director
of tha carporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 it

changed, or on an attachment with an addrass, with all other like ampowered.
!
SIGNATURE: _ [Darme—no, 3’/ /g/OS (s ¢0)359-0 310

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 18, 2005 8:00 am



