FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 420825 04-29-2004 90263 035 ***150.00

1. Entity Name
STANLEY J. HINES BLDR., INC.

Principal Place of Business Mailing Address
303 N. BEN AVON DRIVE 303 N. BEN AVON DRIVE 94 U 7 32 B B

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

04232004 NoChg-P ' CR2E034 {10/03)

Do NOT WRITE IN _THIS SPAC 4. FEi Number Applied For

R R s e [ BQE 14T 21 B T === Not'Applicable }”

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

gégils.'sssrhf‘ E\I;gTﬂJljRIVE ' DO NOT WRITE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

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

'me abligations of registered agent. .

SIGNATURE th“ﬁ-r—@w%t:;ra %la;.p#&q?
Swgnah_!ra, typad or printad namast rsgi#red agani and title if applicable, {NOTE: Ragistereq Agent signatura required when reinsiating) DATE
" FILE NOWIH FEE IS $150.00 8. Eléction Campaign Financing ™~ $8.00 Mayse | T T T 7

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ‘ OFFICERS AND DIRECTORS i
TITLE P
NAME HINES, STANLEY J.

STREET ADDRESS | 303 N. BEN AVON DR.
CITY-5T-2P TEMPLE TERRACE, FL

TITLE v

NAME HINES, WM. D E.

STREET ADDRESS | 303 N. BEN AVON DR.
CiTY-ST-2P TEMPLE TERRACE, FL

TITLE ST
NAME HINES, CHARLENE ANN

303 N. BEN AVON DR. .
:::Esr:?:m TEMPLE TERRACE, FL . _DO NQT WRITE —

o ST

e - o IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07&3)0), Flarida Statutes. 1 further certify that the information
indicated on this repaort 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 1eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all ather fke empowered.

SIGNATURE:

-

ol D q/zg‘:!b#

SIGNATURE AND TYPED OR BRINTED %ﬁ OF SIGNING OFFICER OR DIRECTOR

laytime Phona #




