)

2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Ses:p 08, 2004 8:00 am
DOCUMENT # P96000037932 <SR ecretary of State

1. Entity Name :
HOSPITALITY & RESORT CONSULTANTS, INC. 09-08-2004 90122 005 ***550.00

Princiryal Place of Business Mailing Address
215 CELEBRATION PLACE POB 1916 —-———— -
100 WINDERMERE, FL 34786  US

CELEBRATION, FL 34747 IS

1 T

2. Principai Place of Business 3. Malling Address
1800 Sand laHe Bd #2072
Suite, Apt. #. etc. ) Suite, Ap1. B, elc.
09012004 Chg-P CR2E034 (10/03}
orl ando F / .
Cily & State . City & State 4. FEI Number Applied Far
59-3394642 Not Applicabte
Zip ' Country Zip Country - X 58_75 Additional
34 9 / 9 ' o{-akn o 5. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Chrent Ragistered Agent 7. Name and Address of New Registered Agent
; Name . ; . _
“|-VMILLIAMS LiSA—— ~——+ — - - - ——— —— S l;g(; 5{_(&; é.{)N’ /bgf L;-'j.«[f:’"‘ [5 ) _
5372 BROOCKLINE DRIVE . aarsss . 30X humber s Nol Acceplabe
ORLANDO, FL 32804 05" Sand o We™ Pl #D07

i cm?")( ln.~ndo FL | Z?Cﬁde? 19

8, The above namgd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acéepl

the obiigationg 8t registered agent — _ P _
SIGNATURE O (.D_)l/LQWM/D : -
Sigaature. !vu_cd of prinied naTe & reg:sicred agenl and klle Jf applicable. (NCTE: Registered Agenl signalure requized when scinsialng) DATE '
FILE NOWI!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added o Fees
“10. o OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ; 07 elete TRE O change [ Additian
NAME WILLIAMS, LISA NAME PO 7
STREET ADDRESS | 5372 BROOKLINE DRIVE samomes | 1800 vond lake £ #
or-st7» | ORLANDO, FL 32819 aTy-s7-2p Oflands Fl 32819
TiLE N [ petets THLE [JChange 2 Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-§T- 2P CITY-ST-2P
TILE i D Delele TTLE D Change DAddiliun
NAME ' NAME
STREET ALDRESS STREET ADDRESS
or-ST-oe ' e . any-st-zp ]
MLE ‘ [ oslete TINE [ Change [T Addition
KAME " NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-IP CITY-ST-7IP
TTE ' 1 Delete e Dl crange [ Addition
HAME ‘ HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2p . CITY-ST-2P
TME } [J Detete TE (3 Ctange [ Addition
NAME ‘ HAME
STREET ALDRESS ! STREET ADDRESS
CITY-ST- 20 : : CITY-St-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1£9.07(3)). Florida Statutes. | further cerlify that the intormation
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the reggiver or irustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachhént with an address, with ail other like empowered.

SIGNATURE::: ) 0/1 X JULL@/VM/} : Lo787L 7723 /9//0\/

SIGNATURE AND TYPED OR anén’ NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhrra Phonc §

T




