M. -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - Apr 12,2005 08:00 AM

DOCUMENT # P97000071067 Secretary of State

1. Enlity Name

MINCH HOSPITALITY CORPORATION

Principal Place of Business _ B | Mailing Address ) ]
4107 SW 38TH AVE 3810 Ny BLITCHTON ROAD
OCALA, FL 34474 S OCALA, F1 34482

= RRELG A A

04052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FopieFer

59-3464481 Not Applicable

o $8.75 Additonal

5. Certificats of Status Dasirad h
Fee Reguired

- - = v—

6. Name and Address of Current Registered Agent

418 W PLATT STREET e - DO NOT WRITE
TAMPA, FL 33606 ___ : o lN THIS SPACE

8. Tha above named enlity_submits this statement for the purpose of changing its registered office or regfslered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. h ) ' . .

SIGNATURE — =

Slignawre, typed or printad nama of registered sgent and Iile if applicable NOTE Regisiered Agent signaire mquired when reinslalingd = — . DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added toFees
10. ~ 7 OFTICERS ANDDIRECTCRS ] - -
TiMLE cD _ ) N E e
NAME STEINBRENNER, HAROLD Z

STREET ADGRESS | 3802 DR MLK BLVD LEGENDS FIELD
CITY-$7- 2P TAMPA, FL 33614

e P : e .
NAE SWINDAL, STEPHEN W jugﬁﬂaugmaqag ~

STREET ACDRESS | 3802 DR MLK BLVD LEGENDS FIELD o 4/12/05-00018-019 150.680
CTv-SLzp | TAMPA, FL 33614 ) o

TME vPD ) T T 1 o
HAME STEINBRENNER, HENRY G

STREET ADDRESS | 3802 DR MLK BLVD LEGENDS FIELD
orv-ST.2P | TAMPA, FL 33614 ' - DO NOT WRITE

e VPSD ' ' INTHIS SPACE

NAME STEIMLE, DONALD A
STACET ADDAESS | 3810 NW BLITCHTON RD
[ g OCALA, FL 34482

TITLE D

MAME STEINBRENNER, JESSICA A

STREET ADDRESS | 3802 DR MLK BLVYD LEGENDS FIELD
CITY-$T-2I TAMPA, FL 335614

TILE D T ST

HAME SWINDAL, JENNIFER S

STREET ADDRESS | 3802 DR MLK BLVD LEGENDS FIELD
CITY-$T-2iP TAMPA, FL 33614

12, |hereby certifg that the information supplied with This ﬁling; does not qualify for the exemption stated in Section T19.U?§3m‘), Florida Statutes | further certify that the infarmation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same |egal effact as if made undar cath, that | am an officer or director
of the corporation or tha receiver or trustea empiWered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy namse appears in Block 10 or Block 11 if
changed, or an an atiachimgnt with an address, with all other ike empowared

SIGNATURE: __! st STEIWWE Y ~7 —0d—  F&2 232 313

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bate Daytime Anone ¥

)




