2005 FOR PROFIT CORPORATION

-«

ANNUAL REPORT (AR) 'FILED
DQCUMENT # P96000077190 - A Feb 28, 2005 08:00 AM

1. Ently Name Secretary of State
HOSPITALITY ORLANDO, INC.

Principal Place of Business o ‘I{u‘larili’naﬂddrgés
745 S. GARFIELD AVE. P.O, BOX 1269
ITE A

SU TRAVERSE CITY M) 48585
LFSIAVERSE CITY Mi 49686 us

Suite, Apt. #, elo. | SueAster. - 15t MOORE CR2EO034 (10/04)
City & State City & State 4. FE! Number ~ TApplied For
38-3313594 [ ot Agpie.
c i c "
Zp ountry e ountry 5. Certificate of Status Desired Im| $8.76 Additiona
Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o Name ’ o
?zci]ipgm g ! g'FJR%E'?V'CE COMPANY Street Address (P.O Box Number is Not Accepiable)
TALLAHASSEE FL 32301 — i i —
City N FL ’ Zip Cade

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

SIGNATURE —— e - — — .
Syngtre, typod of prnted nama of registared agent and fifio  spplicabie {NOTE Regrstargd Agent signaturd ragquired whan ensiateig} DATE
FILE NOW!! FEE 1? $150.90 : 9. Election Campaign Financing $5.00 may
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contiibution.  [[]  Added to Fes-
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS (M 11
B P [ Delets L ] Change 34
NAMF LOBDELL, WAYNE H MAME
SiRFET ADDRESS | 1201 HILLSBORO MILE #8 STREET AGDRESS
ity s1-2ip HILLSBORO FL 33062 . . oHFY-§1- 7P
e VP [ pelete T [ change [ &
NAK UNDERWOQOD, KENNETH NAME UM R B G N
SIRTET ADDACSS | 4598 GROUND PINE TRAIL STREE) AIRESS O R TP R0A -5 1RO
CITY-ST-2F TRAVERSE CITY M 49686 oY -ST- 2P
Lk [ Detete e O change J4:
HAME NAME
SIREE T AUDRESS SIREET ADDRFSS
CHY-ST-2IP cirY .s1. 71
TILE [ Detete THLE [ Change S A+
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-s1-1p ory-gl-2p
ming [ Delete TnE O change I
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-§T-2P
HiLE T Delete T O change  [J&-
NAME NAME
STREFT ADDATSS STREET ADDRESS
CiTY.ST- 2P Ciiy-S1-7IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 futher cert‘af{that the informatic
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or Girer*
of the corporation or the receiyir or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, of on an attachmenf/with an address, wi thet like empowered,
. 0

SIGNATURE: MRS

[/éasununz AND meq OR,PRINTED NAME OF $IGNING OFFICER OR DIRECTOR



