2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P$9000091905 ecretary of State
1. Entity Name 04-08-2004 90004 034 ***150.00
H. P. INVESTMENT GROUP INC.
Principal Place of Buginess Matiing Address
133 EAST PINE AVE. PO BOX 520385 -
LONGWOOD FL 32750 LONGWOQD FL 32752
us A Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE Number Applied For
59-3603664 Not Applicable
Zp Country 4p Country 5. Certificate of Staws Desired [ ?esegfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . _Name JO - — [
I:gasgﬂé-lfl-ﬁ'm% '-A'Il\‘;ETER Street Address (P.O. Box Number is Not Acceplabie)
LONGWOOD FL 32750 :
City FL Zip Code

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

SIGNATURE
Signature, fyped of printed name of registered agont and Tl if applicable (NOTE: Registerad Agent signaturs raqueed when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (3 Detete TTLE [Jchange [ Addition
NAME PASCHALL, DEBBIE NAME
STREETADDRESS | 133 EAST PINE AVE. STREET ADDRESS
Crry-51-2IP LONGWOOD FL 32750 CITY-ST-21P
TILE VP O pelete TITLE [ change [ Addilion
NAME PASCHALL, HUNTER : NAME
STREET ADDRESS | 133 EAST PINE AVE. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-S7-21P
TMLE ] Detete TILE [ Change [ Additicn
NAME. . . [~ e et & e e m m——— = e W MAME . — — . f e e — s
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CrTY-ST-2IP
TIME [} Cateta TILE [T change [ Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIne 7 Delets TITLE [3change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TITLE O pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP GY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplermnenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an atlachmerluu_lman_address, with all other like empowered.

SIGNATURE:

— Tkbhic B ho d s jod ALY

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoné #




