2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # 225850

1, Entity Name
HCE CORPORATION

(04-28-2004 90209 012 ***150.00

Principal Place of Business

1900 5TH ST, NW
POST OFFICE BOX 3036
WINTER HAVEN, FL 33881-2106

Mailing Address

1900 STH ST, NW
POST OFFICE BOX 3036
WINTER HAVEN, FL 33881-2106

JU SRRV A

DO NOT WRITE IN THIS SPACE

AR IR AR iR

04062004 No Chg-P CR2E(034 (10/03)

4. FEl Number Applied For
59-0870657 Not Applicabla

8. Certificate of Status Desired [} $8.75 Acgationat

Fee Required

8. Name and Addreas of Curront Registersd Agent

DYAL, LUCIUS M JR
1900 FIFTH ST.,N.W.
WINTER HAVEN, FL 33880

s

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am tamiliar with, and accept

the obligations of ragiszerail-'ager_\t.

%

SIGNATURE e
o Ty ] Sipnalura, typedt o priftted name of registersd agent ar tike if applicabie.

(NOTE: Registered Agent signatire required when reinstating) DATE

" FILE NOWIH FEE 18 $150.00

- After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.- S

OFFICERS AND DIRECTORS |
meg | PD : .
“NAME MIXON, GERALDM ™
STREET ADDRESS | 1900 FIFTH ST.,N.W.

Ty -ST-2P WINTER HAVEN, FL

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

MAME ... |
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMe

NAME

STREET ADDRESS
. Cy-St-2P

TITLE "
NAME .

STREET ADDRESS
CITY-81-&P

Th e et e et

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and hat my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver 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

SIGNATURE:

chmant with an address, with all other like empowered.

T

e d. Adigany

%‘/Zgg,bw

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




