T FILED

* 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
i ANNUAL REPORT ecretary of State

DOCUMENT # P97000028896 04-29-2004 90288 032 ***158.75
1. Entity Name
HOSPITALITY CLEANING CONCEPTS, INC.
Principal Place of Business Mailing Address .l q U 1 .l 8 H 2
3200 TAMIAM! TRAIL N. SUITE 200 3200 TAMIAMI TRAIL N. SUITE 200
MAPLES, FL 34103 US NAPLES, FL 34103 US .
TS s N LRI

Suite, Apt. #, etc., Suile, Apt. #, atc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3440993 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire ﬂ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WOODWARD, MARK J
3200 TAMLIAMI TRAIL N., SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
<al NAPLES, FL 34103

City FL 1 Zip Code
¥ .
8. The above named entily submits Ihis statement lor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and title if applicable, (NOTE: Reyistered Agent signature 1euuited when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P [ Change YT Addilion
NAME DINARDO, ANTHONY ' NAME
STREET ACCRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-5T-2P NAPLES, FL 34114 CHY-5T-ZiP
TITLE D O Delete TILE S [J Change )&Admtmn
NABME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREFT ADDRESS
Cry-5T-21P NAPLES, FL 34103 CiY-§T-2P
TITLE D ] Delete TITLE VP {1 Change (3¢ Aadition
HAME PARISI, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITr-ST-DP NAPLES, FL 34114 CITY-$7-21P
TITLE ] Dstete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [CJChange  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TILE T Delete TTLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalicn ar the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an s, with agll other like empowered.
%ﬁ?’/ 4/15/04  (239) 732-9400
SIGNATURE:

SIGNATUR ﬁzf\rpso OR PJANTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Draytime Phone ¥
fe eph

Jdvio Pnr'iq‘i, Director




