2004 FOR PROFIT CORPORATION FILED. oraTE
AMENDED ANNUAL REPORT CoRETARY S L GRIBA
s PASS ,
DOCUMENT # P00000032684 TALLARRSSEE
1. Entity Name Pt < 21
H.C. VENTURES INC -
WAL Y
Principal Place of Business Maifing Address
PO BOX 208 PO BOX 208
MIDWAY, FL 32343 MIDWAY, FL 32343
s RS RO A Rk
Suite, Apt. #, ete. Suite, Apl. #, etc. 05042004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3745588 Not Applicable
Zip Gountry Zp Gauntry 5. Certificate of Status Desired a gg'g?qﬁ:ﬂ“ma'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent

Name

COX, K STEPHEN

4340 WINDY PINE CT Street Address (P.O. Box Number is Not Acteptable)

TALLAHASSEE, FL 32305

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete me O change [ Addition
NAME MAJOR, BRENDA NAME
STREET ADDRESS | PO BOX 208 N/A STAEET ADDRESS
CITY-ST-21P MIDWAY, FL 32343 OITy-51-2P )
TME s O Delete TME " [OcChenge [ Addition
HAME COX, DORCAS HAME
STREET ADDRESS | PO BOX 208 N/A STREET ADDRESS
CITY-5T-7IP MIDWAY, FL 32343 CITY-ST-2IP
TMLE CEQO ] Delete TITLE T T e T Chapge [ Addition
':_-_u.. B P L ol Weas 1 B D}
NAME COX, K. STEPHEN NAME (5 7715, 14~~{ifﬁf 'i'}_ f'éﬂ,i — %H;;:?I e
STREET ADORESS | PO BOX 208 N/A STREET ADDRESS . v - == i
CITY-ST-ZIP MIDWAY, FL 32343 CITY-ST-2P
TITLE VP ] Delete TILE [ change [ Addition
NAME COX,K.S. . NAME
STREET ADDRESS | PO BOX 208 N/A STREET ADDRESS
CITY-ST-ZP MIDWAY, FL 32343 CITY-ST-ZP
TE O pelete TLE D D Cnange M«:ﬁtion
NAME NAME'% 0 M \ H
STREET ADDRESS STREET ADDRESS O B 0 }L O
CTY-51-2P CITY-S5T-2P M \T}\.UA\[ L 3;134—
/
TITEE [ Delete TME QO [ Change Addition
i w | PAa0 L Becs Jeo R
STREET ADDRESS STREET ADDRESS P O .
TATY-ST-2P CITY-5T-2 ™MD =024 5

12. | hereby certify that the information suppliec with this hll does not qualify for the exemption stated in Section 119.07(3)(i), F|on&a Sialutes | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver fr trustee emppwered to execute this @ired by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih a address ith all other like empoyereyl. \

SlGNAfUWYFED 0 PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR ‘Dale Daytime Phone W

SIGNATURE:




