FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000071067 7 04-28-2004 90261 015 ***150.00

1. Entity Name

MINCH HOSPITALITY CORPORATION

Principal Place of Business Mailing Address 24 0 58 5 59

4101 SW 38TH AVE 3810 NW BLITCHTON ROAD
OCALA, FL 34474 US QCALA, FL 344382
s s R A A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3464481 Not Applicable
Zip Country Zip Gountry 5. Cortificale of Status Desired 0 gese;fi J\i:j:;tionat
| = it e~ B . NiAME and Address of Current Registered Agent-. - - 7: Name and Address of New Regisiasred Agent P
Name ’ .
TATE, MARK T
418 W PLATT STREET Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33606
. City FL ! Zip Code

8. The above named entity 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 accept
the abligations of registered agent. '

SIGNATURE
. . Signalura, typed of printad nama cf registared agent apg titla it applicable. - (NOTE: Registarad Agent signatura required when reinstating) , . DATE
FILE NOW!I'I ' EEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS I 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE cD T Delets e [CJchange [T Addition
NAME STEINBRENNER, HAROLD Z HAME
STREET ADDRESS | 3802 DR MLK BLVD { EGENDS FIELD STREET ADDAESS
CITY-ST-2P TAMPA, FL 33614 CITY-57-2P
HILE P 3 Delete TITLE [J change (7 Addition
NAME SWINDAL, STEPHEN W : NAME
STREET ADORESS | 3802 OR MLK BLVD LEGENDS FIELD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-ZIP
TILE VPD 3 Delete TILE [ change  [] Addition
NAME STEINBRENNER, HENRY G NAME
STREET ADDRESS [ 3802 DR MLK BLVD LEGENDS FIELD ) STREET ADDRESS | ~ - - - -
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2IP
TME VPSD (1 Delete TiiLE O change [ Agaiton
NAME STEIMLE, DONALD A NAME
STREET ADDRESS | 3810 NW BLITCHTON RD STREET ADDRESS
GiTY-ST-2P OCALA, FL 34482 CITY-ST-21P
me, o] 3 Detete TIE % B change [ Addition
NAME MOLLOY, JESSICA A HAME X . ’
stheET ADDRESS | 3802 DR MLK BLVD LEGENDS FIELD swopess | JesSsica A. Steinbrenner
CITY-5T-2P TAMPA, FL 33614 . CITY-5T-2P
TmE D " [ Delate TME [ change 3 Addition
NAME SWINDAL, JENNIFER S NAME ’ :
STREET ADDRESS | 3802 DR MLK BLVD LEGENDS FIELD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33514 . CITY-8T-2P

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. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D /f oy G2 0¥ 3§ 7309/3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona # )




