2005 FOR PROFIT CSRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg6000089554 Jan 21, 2005 08:00 AM
1. Entiiy Name Secretary of State
QUINTON HOTEL CORPORATION
Principal Place of Busines§ T - ﬁéiling Address
915 MACEWEN DRIVE ) 915 MACEWEN DRIVE
CSPREY FL 34229 QSPREY FL 3422%
us us

Sute, Apt et | Site Apt fete. ) . 15t MOORE CR2E034 (10/04)

City & State S ‘City & State 4, FEi Number Applied For

65-0711870 Not Applicable
o Country ' ap Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
- e = —

Name

S%Eamégwg:ﬁljggg Street Address (P.O. Box Number 1s Mot Acceptabie) o

OSPREY FL 34229

City ’ FL Zip Code

8. The above named_enﬁt)} Submits this statement for ihe purpose of thanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent. o

SIGNATURE — -
Sgriatare, typed of prinfad nama o regrstarnd agent ani TS applizatik: TNOTE Ragistered Agent signeture roquited whan ranstating) ™ 7 ¢ DaTE
FILE NOW!! FEE IS $150.00 . @, Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘,’e Will Be $650.00 - TrustFund Contribution  [TJ  Added to Fees

Wake Check Payable to Florida Department of State ;
10,  QFFICEHS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D T T Delete e T [ Chiange  [J Addition
NAME HOERMANN, HELMUT MAME
SIREFT ADDARESS | 815 MACEWEN DRIVE STRITTADDRESS
CivY-si-2IP OSPREY FL 34223 CINY-57. 1P
I D . T3 Delete e [ change  [J Addition
MEME HOERMANN, LUCY NAMF
STRLET ADDRESS (915 MACEWEN DRIVE SIRFIT ADDRESS
oiy.st-zP - |QSPREY FL 34229 . 7 § orvstoe UOoRs0is 47
e - Clostete ~ f mue 01/ ed,/ Oa-B00Z 70T Hads LT Addion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIlY.S7-71F CiY-SI- AIF
e i ’ [ pelets HITLE 3 change ~ 1] Addition
NAME MANF
SIRLFT ADDRCSS SIREET ANDRESS
Ciy-si-Ip -5 2P
[ - T T Delete e - TJomnge [ Addiion
NENIE NAKE
STRIET ADDRESS SIKEET ADURLSS
CITY-ST- 7P CITY-§1-7P
i T Detele ™ Flir ’ [3 Change DAddﬂ—iﬁb
MAME NAMF
SIREET ADDRISS SIBLET ADNRESS
Gt 51-2IR CITY-8T-2F

12, | hereby certily that the infermation subpfie& with !h@ filing does not qualify for the exermplion stated In Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or op an attachment with an address, pith all other like empoweread.
0t~ 1908 4 - N1d - o511

SIGNATURE: e -
SIGNATURE AND TYPE%ﬁ'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Tlata Oayirme Phane ¥




