FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000158711
1. Entity Name 07-27-2005 90043 024 ***150.00
HARLESS HOSPITALITY, INC.
Principal Place of Business Maifing Address
44 SPANISH ST. 44 SPANISH ST. 5 0 0 5 7 73 1
ST, AUGUSTINE. FL 32084 ST. AUGUSTINE, FL 32084
S v AL L
Suite, Apt. #, efc. Suite, Apt. #, etc. 07132005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
£7- 1215008 Not Applicable
Zip Country Zip Country . ., 8.75 Additonal
5. Certificate of Status Desired (W} ?ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARSEN, LINDA G
44 SPANISH ST. Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE \d'\l/mik/ﬂ ?){QJV-”/"‘—/ '7'/25‘1“05/

mm.wduummdwmmmwapmA {NOTE: Ragistered Ageni signaturs required when reinsiating)
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 peete TME [JChange [ Addition
NAME LARSEN, LINDA G WAME
STREET ADDRESS | 44 SPANISH ST. STREET ADDRESS
cry-sr-21p ST. AUGUSTINE, FL 32084 CITY-S1-2P
TILE ] belete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIE 1 Detete TME O Cmangs [ Addilion
NAVE HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-5T-2P
THE O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2P CITY-ST-21P
TME [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-Zip
TME {1 Delete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-0p CITy-ST-2P

12. | hereby certify that the information supgplied with this filing does not qualily for the exernplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicateq on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with a# other like empowered,

»

SIGNATURE: Qupin— Linda G.LOrsen ”{9»31/0'5 G404 §240 0150

NATURE AND TYPED NAME OF SICMING OFFICER OR DIRECTOR Dat Daytime Phone #




