‘ FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT i
DOCUMENT # P04000119187 ecretary of State
04-15-2005 90061 017 ***150.00

1. Enlity Name

HOSPITALITY SERVICES ADMINISTRATION, INC.

Principal Place of Business Mailing Address ) “y

909 10TH STREET SOUTH 909 10TH STREET SCUTH .

NO. 205 NO. 205

NAPLES, FL 34102 NAPLES, FL 34102

e v AT
Suite, Apt. . etc. Suite, Apl. #, eic. 01282005  Chg-P CR2E034 {10/03)
City & Siate City & State 4. FE! Nurnber Applied F

) 20 - l SO ‘ 3 2 S Not Appiic
Zip Country Zip Country 8. Certificate o! Status Desirad a $8'75 A‘dditional
Fee Required
6. Mame and Address of Current Registered Agent } — 7. Name and Address of Now Reglstered Agent— -
Name

DURA T, MICHAEL A )
CONROY COLEMAN & HAZZARD, P.A. Street Addrat-‘»s (P.O. Box Nurnber is Not Acceptable)
2640 GOLDEN GATE PKWY, SUITE 115
NAPLES, FL 34105

City FL Zip Code

8. The above named enlily subrmits this siaternent lor the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | am familiac with, and act
the obligations of registered agent.

N

SIGNATURE ;
Signalure, lypeg or printed namie of regstered agent and title il applicabli, {MOTE: Registered Agent signature required when reingtating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.in_ancing . $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. O  AddedioFees
10. W OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AMD DIRECTORS IM 11
TME PVST 3 Delete TITLE [ Change [ Ad
NAME WEINER, MONTE NAME
STREET ADDRESS | 809 10TH STREET SOUTH STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL 34102 CTY-ST-Zif
TME D 7 Delete TITLE Ol change  [Jad
NAME WEINER, MONTE NAME
STREET ADDRESS | 909 10TH STREET SOUTH STREET ADDRESS
Cry-sT-7IP NAPLES, FL 34102 CRY-ST-ZP
ATTLE e e e — - e o e Opeltde——§.ME o | mn e e - o —[EChange~ [J A —
NAME Cf e
STREET ADDRESS STREET ADDRESS
CRY-ST- 7P CifY-ST-2IP
TILE 0 Delete TILE OClange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-21F CITY-ST-ZIF
TmE [ Delete TITLE O Charge  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A cey-st-zp
TLE [ Delets mE - [Jchange [ Ad
NAME - NAME -
STAEET ADDRESS | ' i STREET ADDRESS
Cmy-s1-2IP CiTY-ST- 7P

12. 1hereby cerlily thal the information supplied with this filing does not guality for t
indicated on this reporl or supplemental report is true and accurale and that m
ol the corporation or the receiy, i
changed, or on an attachm

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the informati
ignature shall have the samp legal effect as il made under oath; thai ! am an officer or dire
portAs required by Chapter 607,

rida Stalutes; and that my pame appears in Block 10 or Block -
7y . e -
ez, ‘//; 0} 275-162-629

ettt et e el et w—yl -




