2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Apr11, 2005 08:00 AM

DOCUMENT # V65054 Secretary of State
1. Entity Name

HOTEL SUPPLY COMPANY

Principal Place of Business Ma-lling Address

570 S. TRIPLET LAKE DR. 570 5. TRIPLET LAKE DR,

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

—————— [HUNAR RN

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R For

59-3142077 Mot Applicable
5. Cerlificate of Status Desired O 1§eaa.g;5q L’:?:‘;“"“ﬂ'

6. Name and Address of Current Registered Agent

570 SOUTH TRIPLET LAKE DRIVE DO NOT WRITE
CASSELBERRY, FL 32707 ‘N THIS SP ACE

P il

8. The abave named entlty subrisg this stgtemant for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am famiffar with, and accept
ent

the obligations of ragister /a /
#/7/05~

facad agent ond titie f anpicabls. (NOTE. Aagsterad Agor signature aaquired when reinniating) DATE

FILE NOWI!! FEE I8 $150.00 9- Election Campaign Financing $5.00 may Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  addedto Foss
10, OFFIGERS AND DIRECTORS [ |
e DPST I
NAME FULLER, BARBARA -
STRELTADDRESS | 570 S. TRIPLET LAKE DR. i} f—ﬁqumgﬂs?%
urv-srze | CASSELBERRY, FL {441 1/05-80056-023 150,00
TnE
NAME
STREET ADDRESS
eiTy-ST-2ip
TITLE
RAME

o DO NOT WRITE

e ~ INTHIS SPACE

STRECT ADDRESS
CATY-ST-2IF

TITLE

NAME

STRELT ABDRESS
CITY-5T-2ZP

TITLE
NAME

STRECT ATDRESS
CITY-8T-2p

12. I'hereby certig that the Infarmation suppfied with this fillng does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes, | further certify that the Information
indicatad on this report or supplementai repgl e and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am ar officer or director
of the cerporation or the receiver or tugtegEmpewerad to exacute this report ds required by Chapter 607, Florida Stetutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachmant with argddrges; with all other like empowered.,
J—14~05" HoT)695-YHoo 7
Dala

OQaytime Phons ¥

SIGNATURE:

" SIGNATURE AND TYPED OF PRINTED NAME OF $1GNING OFFICER ORt DIRECTOR




