FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P31977 D 05-04-2005 90180 005 ***150.00

1. Entity Name

HLC HOTELS, INC.

Principal Place of Business Mailing Addrass
ALEAMS TIVES TMENT COMPANY —HLUAMSANVESTMERT COMPARY
90 FHHSTREETWEST— S0+ STREETWEST——
HEON 3179 BN CR 31792 — 200
T S VAL TNLAU SR AR
70 %0 Hbeacoar ST Fo. Box /3269
Suite, Apt. #, lC. Suita, Apt. #, stc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Avasyak Gy Sapanvmrh LA 58-1870519 Not Appicatia
Zip Country Zip Country . 5 $3_75 Acditional
3/, /b ¢ A a -j_l-. 21¢0( C he 'H'N‘-h‘h 5. Certificate of Status Desirad [ Fee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and Itk il apphicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD O Delete TME O change [ Addition
NAME HAMMOND, J. ROGER NAME
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY-57-21P SAVANNAH, GA CITY-57- 2P
T sT [ Delete TLE O3 thange ] Addition
NAME AIMONE, CHARLES M. NAME
STREET ADDRESS | 7080 ABERCORN STREET STREET ADDRESS
CITY -ST-29 SAVANNAH, GA GITY-5i-21P
TME 1 pelete JIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BTy -ST-2P CITY-51-2P
TILE 0 elate TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
Tme ] Delete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Iy -51- P CITY-ST-2IP
LE {7 Detete TLE [ Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIFY-$1-2IP oY-ST-2IP

12. ) hereby certily thet the information supplied with this filing does not qualify for the examplion stated in Saection 1 19A07$3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplement# report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or I ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wil{h’ addfess, wkh all other like jowerad.

SIGNATURE: Ciaes A, Rinomd  Secfrus 4_/)6!of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




