FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000090709 Secretary of State
1. Entity Name 03-25-2005 90040 002 ***150.00
HOSPITALITY SERVICES OF OCOEE, INC.
Principat Place of Businass Mailing Address ] X
451 SPANISH WELLS COURT 451 SPANISH WELLS COURT - 90030749
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T ST HECHM ML A
Suite, Apt_ #, etc. Suite, Apt. #. etc. 03162005 Chg-P QR2E034 (10/03)
City & State City & State 7 4. FEI Number . Applied For
' 20-0160705 5 Not Applicable |-
Zip Courtry Zp Country 5. Certificate of Status Desired (] ?eaegesq l':\if:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BOYLES, WILLIAM A
301 E. PINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400 -
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registered agen| and tlle il applicable. {NOTE: Ragisigrad Ageni signalure reguired when renstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME PTD O pelete TMLE [JChange (] Addition
NAME PARKER, SHELBY NAME
STAEET AGDRESS | 451 SPANISH WELLS COURT STREET ADDRESS
CITY-§1-21P WINTER GARDEN, FL 34787 CITy-ST-71
TITLE SD O pelete TLE £ 1] Ve Mange {7 Addition
HAME STRAWN, STEVE NAME STRAwn , STEVE o7
STREET ADDRESS | 3547 BETTY FORD ROAD, DRIVE #2 STREET ADDRESS |G /0 S PRI PME-S;'. #' 3
opv-s12¢ | MURFREESBORO, TN 37129 evste | CELEBRATrov, g 3YIY)
WE  _ _f. . - — . .Detete___ __Jme . L .. 3 Change , [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 3 Delete TMLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CImY-§1-2IP
TITLE [ Detete TRLE I Ghange ] Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
omy-sT-7P . ) e . CITY-ST-2IP :
TMLE D L ) ) Detete TITLE ' {J Change [ Addition
HAME NAME
STREEE ADORESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supptamental report is rug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Flosida Statutes; and that my name appears in Block 10 or Block 174 if

changed, or on an attachmenfuwt¥an a ss, with all other like empowered.
SIGNATURE: % Sleve Shrawn 3 st}of; ot S-24T7-2324

SIGNATURE ANDILXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

:
*
PR



