2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N94000005539

1. Entity Name

HBHC1 HUD 5, INC.

= =-  Apr12,2004 8:00 am

ecretary of State

04-12-2004 90303 040 ****70.00

TORRENCE, ALFRED W JR.ESQ.
6645 RIDGE ROAD
PORT RICHEY FL 34668

Principal Place of Business Mailing Address
P.O.BOX 428 ' P.O. BOX 428 : vavaiuwuy
NEW PORT RICHEY FL 34656-0428 NEW PORT RICHEY FL 34656-0428 -
Suite, Apt. #, etc. i _# .
uite. Apt. #, et Suite, Apl. #, etc MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
59-3282191 Not Applicabie
2p Country Zip Country 5. Certificate of Status Desired 58'75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
S h TTE e TR et = e s S e e (e NAMO i i, e o S

T e R e Y G il g T T

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

City

FL ’ Zip 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 ¢! Flerida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature. typed or printed name of registered agent an:

ia if apphcable. {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. " T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND [NRECTORS IN 10

7ME DF [ petete T ) T i © e Shange [ Addtion
NAME RICKUS, IRENE Nt X -
STREET aDDRESS | 7809 MASSACHUSETTS AVE STREET ADDRESS |
cinv.sr.zp  |NEW PORT RICHEY FL 34653 orestoe | -
TNLE 3ORRIS DONNA 3 Delete TIE D 77T Change hddition
- 13288 DRYSDALE STREET . TODARO, MAUREE N
STREET ADDRESS SREETAUDRESS { 4 7] UL ) f= QIII RFTELD S7
omv-sr-ze  |SPRING HILL FL 34608 CITY-ST-2IP CoRT NS  Aalh L. 3dgée ?
TIME D ] 7 ] Defete TMLE 4 [ Change™ [ Addition
M |GAUTHIER, ATRUTH T T - NAME - ot T ’
STREET ADDRESS | 6936 MESA VERDE STREET STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST1-2IP
TILE b 7 Delete TILE hange ] Addition
N BURNETT, BEVERLY WA ARMVETT BLEOE L,
smeeT aopRess | 6220 MISSOURI AVE STREET ADDRESS mT és fa

NEW PORT RICHEY FL 34653 b 220 ML URT
CITY-ST-2IP CiTy-ST-2P ’{_J E l 3 'PO QT z Cﬁ‘fi k'
TITLE :I‘:('E, HELIE O Delete TLE — :.., - _;_ o 7“ o : ‘ﬁm_r_lange [ Addition
M 3707 CORSAIR COURT MME ’
STREET ADDRESS STREET ADDRESS | °
CITY-ST-7IP NEW PORT RICHEY FL CIFY-ST-2IP 3 o 4

D / e e
TmE 0 elate TITLE Ds7 %ange O Aadiion
e ?&?&s@i@ﬁusmm AVE e RFEPVES , [7)ART
STREET ADDRESS STRETALORESS | r7 DG 7)) B S S5SCHUYS ETTS A JE
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-§T-2IF //’)é_‘! ) 7% RT "/?r-c Py F}/ p /Zl ) 3_« Eé g‘

12. 1hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Siatutés. | firther certty mnavms v formation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha 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 617, Florida Statutes; and that my name appears in Block

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %f/

C 38!&311&

T IRENVE A. Rre kU 50‘3,/0’}/04 3‘%/._4209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




