2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am
DOCUMENT # P92000091905 ecretary of State

1. Entity Name 04-25-2005 90211 028 ***150.00
H. P. INVESTMENT GROUP INC.

Principal Place of Businass Malling Address
133 EAST PINE AVE. PO BOX 520385
LONGWOOQD FL 32750 LONGWOOD FL 32752
us us
So1) Eas+tSTwr
Suite, Apt. #, elc, Suite, Ap1. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
)N m# P/(' 59-3603664 Not Applicable
p zZio O Fountry Zp Country 5. Certificate of Status Dasired Od $8.75 A_ddilional
3;;)/] SO Q,aamm@«ﬁe Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASCHALL, W. HUNTER

133 EAST PINE AVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32750 AT
City FL l Zin Code

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

SIGNATURE "’

Signature, typed or printed name of registered agent and nile il epplicable (NOTE. Regislerad Agant signature raGuired when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. . | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete I TITLE i [[d-etangs  [] Addition
NAME PASCHALL, DEBBIE NAME
STREET ADDRESS | 133 EAST PINE AVE. STREET ADDRESS Jo4 E-C\,Q,?“‘Sil.ﬂu
CITY-57-4IP TY-ST- =

7 |LONGWOOD FL 32750 €IY-ST.2P Lﬁhéume! 4 3237€0 _
TITLE VP [ Detete e i Change [ Aadition
NAME PASCHALL, HUNTER NAME ;-
STREET ACRESS | 133 EAST PINE AVE. SIREET ADRESS | D 77 E.G.Dj“gﬁi\ﬂ_qj'
Y-S | LONGWOOD FL 32750 ovste | Lo peaoeed, B, 33950 :
e O Detete T o - [ change _[J Addition
NAME—. -~ - - NAME - P - - . —
STREET ADDRESS  SIREEFADDRESS | . L — ——— L
CITy-81-2IP CITY-ST-2IF
e . 3 Detete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2P
THLE 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS . SIREES ADDRESS
CIFY-ST-2IP CITY-ST- 2P
e O oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 2P CITY-S1-2P

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
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytine Phona #




