2004 NOT-FOR-PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # N94000005527 L ecretary of State
1. Entity Name ~ -
04-05-2004 90057 020 ****70.00
HBHCI HUD 4, INC. /\
Principal Placa of Business Mailing Address
PO BOX 428 PO BOX 428
NEW PORT RICHEY FL 34656-0428 NEW PORT RICHEY FL 34656-0428 i ~
Suile, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3209259 Not Agplicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i A i e e — e CName — e ——— .. . pm e ae .
TORRENCE, ALFRED W JR

Street Address (P.Q. Box Number is Not Acceptable)

6645 RIDGE ROAD

PORT RICHEY FL 34668

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of

istered agent and title it apphcable, (NOTE: Registsred Agenl signature required when remnstaling)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

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

T EIPCKUS RENE [ Detete NLE Dy I [‘&:hange ] Additicn

HAME . NAME R kKYS REVE K.

sTREET AnpRess | 7808 MASSACHUSETTS AVE SIHEET AUDKESS | ) ROG WYRSS WO USETTS ~noE

orvs12¢_|NEW PORT RICHEY FL 34653 s |fO0 & L) ERoRT Rozess £Y,FL FHEE3

Tme DVP U Dekte e | ] "7 [ Change ﬁAadition

KAME . |HELIE, KNG NAME NORRIS onhnp

steer aopress | 3707 CORSAIR CT sweEraiEss | 3 G ORY.SO PLE ST

oy sizp | NEW PORT RICHEY FL . etmy-5t-27 PREN AL Al Fi ‘\5 46 ) p
CTIRE DST O efete TInE " ! [0 change ] addhtion
e - |DENNISMARIE™ ™ ~ T : NAME - . = o T

STREET ADDRESS | 7809 MASSACHUSBETTS AVE STREET ADDRESS

GTy-s1-z2p  |NEW PORT RICHEY FL 34653 CITY- 7.2

THE D [ Delete TLE [JChange [ Addition

NAVE GAUTHIER, A. RUTH AN

stheeT aporess {6936 MESA VERDE STREET STREET ADGRESS

orv.si.zp  |PORT RICHEY FL 34668 oY ST 2

D —

TITLE 3 oetete TITLE D change  [J Addition

NAME TODARQ, MAUREEN HAME

stheeT aporess | 1740 FAIRFIELD ST. STREET ADDRESS

omv-srgp | NOLIDAY FL 34691 CITY-5T-2IP

») —

TITLE [ Delete TITLE D Change [ Addition

w e v . [BarpETT ) BEOERY K

stReet ApDeEss |/ 027 SR S POINT C STREET ADDRESS § ¢, 2 R O TSSO RT o E.

arv.srap  |NEW PORT RICHEY FL 34652 s | fome Fomr ARTEHAE) FLBYLS3

12. | hereby centify that the information supplied with this filing does not gualify for the exemption slated in Section 119 07(3)(i}, Florida Statutes, | furtherlcertlfy that the information
indicatéd or: this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 ojlock 11 i

changed, or on an attachment with an address, with all other like empowered. C
it e TREVE K TGRS
SIGNATURE: O3/03/0 & s~ #2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR ¥ T He 4 Daytime Phone #




