2004

L Y

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000020553

1. Entity Name

THE HOTEL CARLTON, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90022 019 ***150.00

Principal Place of Business

1221 ACADEMY DR.
ALTAMONTE SPRINGS FL 32714

Maiting Address

1221 ACADEMY DR.
ALTAMONTE SPRINGS FL 32714

JIU144Jd4

i

2. Principal Place of Business 3. Mailing Address I Il I I | ‘ “nl |«|| l«‘ll‘ “ \“‘
Suite, Aptiiardl Hutching Suite, Apt. #, efc. MCORE CR2E034 (11/03)
1@%"3-5 w St il Hutching

City & 510K aha.nﬁw 179 City & 4. FE| Nummber Applied For

e Y08 SE. sathst 59-3313413 ‘

na, FL 32179 Qcklawaha, Fl 32179 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"HUTCHINS, MERRILL
1221 ACADEMY DR.

ALTAMONTE SPRINGS FL 32714 2o or

Merrm HUu s
16698 S.E. 5S4t S

Mame

FL 321/

Street Address (P:0. Box Number is Not Acceptable)

15663 S.E. 54th 8t

City Uckl Zip Code

FL

the abligations of registered agent.

D)ottt AT

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

Signalure ed of printed name of reglslsléd agent and titie if applicable.

(NOTE: Ragistered Agenl sigrature requrred when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS §n.
e Dp 3 pelete TLE [ Change ] Addition
NAME HUTCHINS, MERRILL NAME
STREET ADDRESS | 1221 ACADEMY DR. STREET ADDRESS I!Vlerrill Huts
CiTY-ST-ZIP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP 16698 S.E . <
e O Detete TME Ocklawaha, £. 5. . - [l Change [ Addition |
NAME . ‘ NAME
STREET ADDRESS Merrill Hutchins STREET ADDRESS
GITY-ST-ZP 16698 S.E. 54th St. AL CITY-ST-2P
TLE e ' Ostste TTLE [ Change [ Addition |
HAME ; o NAME e
T STREET ADDRESS | Tt T T T TN steeri aooRESS - T - T
CITY-5T-2P CITY-ST-10P
TLE 3 Dele THTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P \ CiTY-$T-2P
THLE \ U}J ] oelete TITLE [} Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7I7
THLE O] etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infomgétion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certity that the informaticn
indicated on this report or supptemnental report is true and accurate and that my signature shall hava the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ol/ie’/// F52 g2s 6085

ol Dayline Phane #




