-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM
+.. -~ Secretary of State-

DOCUMENT # P99000035676

1, Entity Name
ZIEG HOSPITALITY CORPORATION

Mailing Addrass

6231 LAKE OSPREY DRIVE
SARASOTA, FL 34240

Principal Flaca of Business

6231 LAKE OSPREY DRIVE
SARASOTA, FL 34240

TGN

04212004 No Chg-P CR2E034 (14/03)
DO NOT WRITE IN THIS SPACE P TTwr—— T
58-3578281 N Not Applicahle

t; ] $8.75 addtiona

5. Cerlilicate of Siatus Desirad Fee Required

§. Nama and Address of Cuzrent -E{egiMmd Dﬁggnt B

SHANNON, JEFFREY C
501 E KENNEDY BLVD, SUITE 1700
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

L - . - i

8. The above named entity submiis this statarneat for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with. and accept
the aialigations of registerad agent.

SIGNATURE = . — Pl . . : R S . l i
Signawa, typed o printed name of regisiarag agent and ity ¥ zpolcable. NOTE Regstared Agept signahurs «oquires when renstating) B DATE -
= PR % P = - - pry . - = P
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Finanding $5.00 way ge
$ Trust Fund Contribution, Added 1o Fees

After May 4, 2004 Feo will ha $550.00

10, OFFICERS AND DIRECTORS i - — -
113 PD
HAME STEINBRENNER, HAROLD Z
STREET ADDAESS | 1 STEINBRENNER DRIVE - .
ey
one-stzp | TAMPA, FL 33614 OOO001 29023
. = ~ B‘ t}."' »"‘ -
— 755 19/ T4-R0065-008 150, M
- STEIMLE, DONALD A

STREES *00RESS | 3810 NW BONNIE HEATH BLVD.
arY-S1-2¢ | OGALA, FL 34482

THEE
HAME
STREET ADDRESS

| - DO NOT WRITE

| | IN THIS SPACE

Hangt
STREET ADDFESS
Y57 _ - y _ S

TaLE

WAME

STRLET ADDRESS
QIey-SI- 2P

THLE
RAdE
SHEET ABDAESS

CiTY-ST. 29 l_ ——

12, | hareby certify that the information supptiad with this filing does not qualily for the exemption stated in Section 119,{}?83}(1). Florida Staiutes. | further cartify that the infarmation
indicated on 1%&5 report of supplemental report is rue a'!g accurate and that my signsiura shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee smpowered 10 axecute this repart 86 required by Chapler 567, Florida Slatutes; and that my name appesrs in Block 10 or Black 114

changed, or on an af an atdress, with gl other Ske empowsrad.
— - -
SIGNATURE: mz_s’.{‘ . L FTre-0Y 732313/
SIGHATUAR AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRESTOR ]  Pae Daytime Phone #

o




