FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148381 03-31-2005 90059 021 ***150.00
1. Entity Nama
HCOJTALER INC
VPrinc:ipaI Place of Business Mailing Address .
420 W PALMAIRE DRIVE 420 W PALMAIRE DRIVE ‘
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069 . 5003288 1
e T — L A
Suite, Apt. #, stc. Suile, Apt, #, elc. 03282005 Chg-P - CR2E034 (10/03)
City & Siate City & State 4. FEI Number - Applied For
20} 30842 Nol Applicable
Zip Country Zip . Countey 5. Certificale of Status Desired O gi'zilﬁ:’;’;ima‘
i 6. l:l-ame and_-Adciress of Current Registered Agent 7. Name and Address of Ne;v R;gistered Age.m 7

Name

JEPPESEN, THOR

420 W PALMAIRE DRIVE Stireat Address (P.O. Box Number is Not Acceptable)

POMPANC BEACH, FL 33069

City : FL | Zip Cada

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ggent,

SIGNATURE m )
Signature, Typed or printed name of getfis! gent and title if applicgbte, (NOTE: Registerad Agent signaiure raquired when reinslaling) DATE

. FILE NOWIlI FEE IS $150.00 9. Elaction Cempaign Financing ' $5.00 May 8e »
After May 1, 2005 Feo will be $550.00 |-~ Trust Fund Contribution. - 2 Added to Fees = : -

10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Detate TILE [ change [ Addition
| NAnE | JEPPESEN, THOR NAME

SIREEY ADDAESS | 420 W PALMAIRE DRIVE STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH, FL 33069 Ciry-SI1-2P

TITLE [C1 Detete TILE - [cnange 3 addilion

NAME . NAME

STREET ADDRESS STREE ADDRESS

GITY-ST. 27 CITY-§3-2P

TILE . Copekete _, Jume | - - [ Change  *_[T] Addition .

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 219

TITLE [ pelete WILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

me - 7 elete TTLE {7 Change [ Addition
 NAME ‘ NAME :
_ STREET ADDRESS . o : . STREET ADDRESS

GITY.51-2P . ) . cIry-gt-2ip )

TILE o - O oetee | e : - e [ change [ Addition

NAME . NAME . e
" STREET ADDRESS - ; R ‘ , " || .STREET ADDRESS T - ’

CITY-ST-ZiP - ©o = CITY-ST-2IF -

12. 1 hereby cerlily that the information supplied with this fling does nol qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicaled on this report of supplermental repert is true and accurate g signature shall have tha same legal effect as it madaundar ogth; that | am an officer or director
of the corporation ar the receiver or trustee empowereg & this report as required by Chapter 607, Florida Statutes; and that fay namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, har like empowar /
LY Dy
SIGNATURE: X :
SIGRATURE AND TYPED OR vnmrm OFFICER OR PIRECTOR e [ Daylime Phone ¥




