2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT hanl
DOCUMENT # P97000109176 | T o Feb 09, 2004 08:00 AM
1. Enity Narme Secretary of State
HCP, INC.
Principal Place of Business T Maiing Address
712 US HIGHWAY ONE 712 US HIGHNAY ONE
SUTE 400 SUITE 400
MNORTH PALM BEACH, FL 33408 NGRTH PALM BEACH, FL 33408

L H DT DT

01222004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE P — ' AP

£5-0804795 biot Applicable
5. Certficate of Status Desiredd [ g-gim“""a*

§. Name and Addrass of Current Registered Agent . o
O , FRED
712 U8 HIGHWAY ONE DO NOT WRITE
SUITE 400
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named antity submils tis statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sigrate, typed o prinied name of registerec agens and e ¥ appicable, [HOAE Reghiered Agant signature teguired wher relnstating) T paTe
FILE NOWII! FEE I8 $150.00 8. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O addedto Fees
18, GHEICE—R—S AND DIRECTORS j ) i T
HHE PD o .
HAME HUGHES, MEL L

STREET ADDAESS | 1755 GRAHAM AVE ST 102

CiTY-87-2P HENDERSON, NC 27538 (T ST R R
. - . B - i

= P 3
THLE CVPD 02 10T~ 80086 T
NAME CROWN, BARRY § 14-50085-021 150, 00
STREET ADDRESS | 414 # ORLEANS, #301
creY-57-7p CHICAGC, i 60810 l
ImE VASD ) T B
NAME CROWN, BEVERLY J

STREET ADDRESS | 414 NO ORLEANS, #301

CIFY-5T-2P CHICAGO, IL 80610 DO NOT WR!TE
;EEE g;o?:w. LAURIE J 'N TH’S SPACE
STREET ADDRESS | £14 NO ORLEANS, #301
CITY-57- 17 CHICAGO, IL 80810

TALE VASD o 7
HAME CROWHN, DOMNNA L

STREET AODRESS | 414 NO ORLEANS #301
CRY-37-79 CHICAGOC, FL 60610

ILE VETD

NAME CROWN, BRUCE A
STREEY ADDRESS | 414 NO ORLEANS #3014
SHY-ST-BF CHICAGO, IL 80810

12. | hereby certify that the irdormation supplied with this fillng does not qualify for the exemption stated In Section 118.07(3X}), Porida Statutes. | further certify that the Information
indicated on injs repost or supplemental seport is true and accuwrate and hat my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or trustes smpowerad [0 execute WIS repart as required by Chapter B07, Florlda Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND 17950 TN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #

P
changed, or on an attachment with an address, with g8 other like empowered,
SIGNATURE: /g = j A"S , . // 3(543 ;7’ (Sr2)oai-ev00




