2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # ves054
Cenaame L # Secretary of State
- ok ke
HOTEL SUPPLY COMPANY 03-04-2004 90006 037 150.00
Principal Place of Business Mailing Address '
570 S. TRIPLET LAKE DR. 570 S. TRIPLET LAKE DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707 94U14004
1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3142077 Not Appiicable
ap Country Zip Country 5. Cerificate ot Status Desired ] ?g‘ggﬁf:;ﬁuna'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

"AGC.CO. _
2300 SUN BANK CENTER
ORLANDO FL

e Bacboce Fuller — —

Strest Address (PO, Bax Number is Mot Acceptable)

SN Sewth Triplet Lake Driye

 Cassel erry

Zip Code

FL | 5907

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

2 purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept

»

2 -20-0Y4

Signature. typed of WM regisleiag agent and 1itle if applicable.

(NOTE: Registered Agent signatura reguired when reinstanng)

DATE

3L E

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST : 1 Delete T [ Change [ Addition

NAME FULLER, BARBARA NAME

STREETADDRESS [ 570 S. TRIPLET LAKE DR. STREET ADDRESS

CITy-S1-21P CASSELBERRY FL CITY-ST- 2P

TMLE [ oelete THLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2P

HITLE {Z] Datete TITLE [ change [ Addition
SHAME, o e e e o FE et - By MAME.. | - = fae s mee e e - . e = —_

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

THLE [ Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 1 petete TMLE [ Change (] Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE 3 pelete TITLE [ Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made uncer oath: that | am an officer or director
pwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-00F Yo7 Jpf5-Yeo7

e
NTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dare

Dajume Phone #



