2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000044845 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
HOTEL ENTERPRISES OF PORT CHARLOTTE, INC.
Principal Place of Business “t: S ) ) M;E:ng _Ac:dress
1941 TAMIAMI TRAIL 1941 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 - FORT CHARLOTTE FL 33952
e N IR
Suite, Apt #, etc. S Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - T City & State ’ 4, FEI Number Applied Fer
- 3} 65-0878530 | iNot Applicable
Zp Counry ap Country 5. Certificate of Status Desired | gg'gimd;m”a'
6. Name and Address of Current Registered Agent B 7. Name and Address of Naw Registered Agent
. I o MName
?gﬁT?ES’IiaryﬁilL Street Address (P.O Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agént, or hioth, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — ——
Signatura. lyped of prinisd names of ragsraraa agent and e applcatie (MOTE Hagisterad Agant signatura raquirad wher roms 'atng} DATE
- - —
FILE NOwit! FE-‘E ]_3 $150,Q0 LT 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS o || 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P . O pelete I T cChange [ Addition
NAME GROTHER, JOHN J NAME Vo =49y
STPEET ADoREss | 1941 TAMIAMI TRAIL STREET ADDRESS {12433 B5-ENETE-002 100.00
v -ST-21p PORT CHARLOTTE FL 33348 . oy Si- op
e VP T o 3 Delete TILE [ change [ Additon
RAME GROTHER, LINDA M ’ ) NAME
STREET ADORESS | 1941 TAMLAMI TRAIL SIREET ADDRESS
oy SI-2ip PORT CHARLOTTE FL 33948 GITY- ST 7IP
TiLE S [ ol IE ) [l changs [ Addition
NAME NAME
SYREET ADDRESS SIRELT ADDRESS
CITY-st-Zip ;I CiTy-81-2ip
e T D ETT Y B T [lchange [ Addition
NAME | Y3
STREET ADDRESS I STPCET ADDRESS
Gy ST- 4 CiY-5i-2F
Ttk - [ Delate | T [ Changs [ Addition
NAME NAME
STREET ADDRESS : W STREET ADDRESS
CiiY-57- 2P CIVY-ST- 2P
ULE - ] Cloeete X e O Change [ Addition
NAML NARE
S1RECT ADDRESS STRLET ADORESS
ity 513 CIfY-§1- 2P

12. | hereby cetiify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othe! like empowared

SIGNATURE; §a¥ A Ay A g_ag%f PH D P

AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylms Phone #




