2004 FOR PROFIT CORPORATION

ANNUAL FIEPOBT (AR)
DOCUMENT # P95000069768

1. Entity Name
HOTEL MANAGEMENT OF PORT CHARLOTTE, INC,

" Mailing Address
1941 TAMIAMI TRAIL

Frincipal Place of Business

24480 SANDHILL BLVD
PORT CHARLOTTE FL 33983

PORT CHARLCTTE FL 33852

2. Puncrpal Place of Business 3. Mailing Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

I

IR

I

A

Suile, Apr i, eic Suite, Apt #, eic. MOORE CR2EN34 {1 1/03
City & State City & State 4, FE1 Number Applied For
B 65-0623582 Mot Apphcable
Count z dional
Zp ountry P Couniry 5. Certficate of Savs Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
L - rYo— — bbb —

GROTHER, JOHN J
1941 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Street Address (P.0. Box Number js Nat Acceptabie)

City

2ip Code

FL

B. Tne apeve named entity submits this staterment for the purpose of changing Its registered ofiice or registerad agent, of both, In the State of Fiorida, | am tamiliar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature tvped o prmited name of remsterad agem and tille it appleable

(NOTE Regstered Agent Sagnalble required whan re:stanig) S

‘DATE

FILE NOW!I! FEE IS $150.00
Aster May 1, 2004 Fee will be $550.00
itake Check Payabie o Florida Depariment of Stats -

$5.00 May Bea
Added to Fees

9. Election Campaign Financing
Trust Fund Contribut.on,

T0. GFFICERS AND DIRECTORS - 1, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORSUN 31
TRE P (1 Delete THLE [] Change ] Addition
NAME GROTHER, JOHN NAME

STRECT ADDRESS | 1941 TAMIAMI TRAIL STRECT AODRESS Uoonenci4339 "

Grv-stZP | PORT CHARLOTTE FL 33948 OTY-ST- 2P 01/27/04-80018-021 150.00

THE VP el TiTLE [ Ghange [ Additlon
NAME GROTHER, LI DA NAME

STREET ADDRESS | 1941 TAMIAMI TRAIL STREET ADDRESS

CITY . ST-2IP PORT CHARLOTTE FL 33848 City-57-2P

TE T Delete TIE " Cichange [ Addilion
HAME RAME

STREET ADDRESS STREET ADORESS

CTY-5T-7P I CITY-ST 2P

TALE O peiete TITLE [JChange ) Addition
NAME NAME

STREET ADRESS STREET ADDRESS

Gy §7-7° CItY-5T-2

TME Ol Deete N B ] Charge D_hddimn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY - S1-2P

TRE [ osiete s O changz [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP &Y -§7-2P

12. | hereby certify that the information supplied with this filing does not QUaIify for the exér}iﬁt_ién_st_éted in Seation 119.07(3ﬁi). Florida Statutes. i further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that t am an officer or directar

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if i

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

SIGNATURE: R Pra

P

|

|

L i’
SIENATLRE ANDAYPEDOF PRINTES HAME TE SIGMINSZEFICER OR

DIRECTOR

1

oy P30

Dale Dayirne Phone’s



