5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '~ _ FILED

DOCUMENT # P98000044845 Jan 28, 2004 08:00 AM
1. Enliy Name Secretary of State
HOTEL ENTERPRISES OF PORT CHARLOTTE, INC.
Princtpal Place of Business Mafling Address ]
1941 TAMIAMI TRAIL 1941 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
T s MR ARNR N
Suite, Apt. #, glc. Suite, Apt #, eic. MOORE CRZE034 (11/03) -
Cily & State City & State ] 4. FE! Number ' Applied Far
65-0878530 Not Applicable
Zp Country 2p Country 5. Certificate ol Status Desired O gi-ggg?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MWarne
?9H401T-II:EAE'3’IAJS}-I}|NR;]\IL Street Address {P.O. Box Number is Nét Acceptable) - i o
PORT CHARLOTTE FL 33852 —
City 7 - FL7| Z’ié Code

8, The above named entity submits this staternant for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e i
Suygnature, typed a1 prnted name of regisiarad agent and tite F apolicable (NOTE. Regrsiered Agenl signature required whan renstatng) DATE
'FILE NOW!! FEE IS $150.00 . .
: " : . ign Fi
AterWay 1,200¢ Foewil e $55000 S camoas s 1y $5.00 ke o
Make Check Payable ta Florida Department of State '
10. OFFICERS AND PIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND BIRECTORS IN 17
TNE P O belete TITLE [ Change  [[J Acdikion
NAME GROTHER, JOHN J NANE LONANND 1 7455
STREET ADBRESS | 1841 TAMIAMI TRAIL STREEY ADDRESS 1 KES.#D‘;“BBDBE“DUB 156, DD
CITY-5T-2P PORT CHARLOTTE FL 332848 B CITy-51. 2P
HRE VP L Delete THLE [ change [ Addilien
NAME GROTHER, LINDA M NAME
STREET ADDRESS | 1941 TAMIAMI TRAIL SYREET ADDRESS
CiTY-ST-21P PORT CHARLCTTE FL 33948 o _ CITY-ST. ZIP
THLE O Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- ZIP
TITLE O Delete TITLE T] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP o CiTY-5T-2P
Tilig ™ Dejete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [3 Delate TTLE JcChange [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Section 1 19.0?53}(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recever or lrustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il ather like empowered.

SIGNATURE: , f/;'yé// Pfber>TF00.

WL DFFICER OR DIRECTOR Daylme Prone 2.




