2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 420825 P oretary of State

STANLEY I HINES BLDR., INC.

Principal Place of Business V dMairing Addre.ls‘sj T

?Eﬁ%?%‘aﬁ‘i%ﬁ 251\!3%511 3%%”{??@%%‘53?, %ﬁw?fsaw ’
ITHRGE RN WU

04252005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE P T fieied ror
59-1471218 ) Nat Applicable
| 5 Certfosto of Status Desied [ gg;i Addtionat

6, Name and Address of (::urrunt Rgﬂisleﬁd Agent .

?ct)tél%&j"sirhf\ E\\!\%\;\ﬁbmve DO NOT WRITE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Iis registered office of registered agant, or both, In the State of Fiorida. | am famiiar wilh, and accept
the obligations of reglstered agent. LT . . .

SIGNATURE - PE— N

Signatura, hned or printnd aarta &f registared aGant snd e f 2opicale, ) (WL“ o ApErA B Tequirod whan i 3 ) ....,DTTE - . _ .
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centrfbution. D Added to Fees

10. QOFRICERS AND DIRECTORS L i . _

ILE P

NAME HINES, STANLEY J.

STREETADDRESS | 303 N. BEN AVON DR.

CITY-5T-2P TEMPLE TERRACE, FL )
L ¢ _ L e UROAN0343561

we | HinEs, we o 05/ 02/ D5-B0070-015 150, 60

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

TLE ST
NAME HINES, CHARLENE ANN

EET ADD: 303 N. BEN AVON DR.
m-sml:ms TEMPLE TERRACE, FL. DO NOT WHITE

ms | IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-2P - -

TIE

NAME

STREET ADDRESS
CITY-ST-27PP

ILE
NAME
STREET ADDRESS
CITY-ST-ZIP .

A — — o ——

12. | hereby certlfy that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07({3)(7), Florida Statutes. I further certify that the Information
indicaied on this repott or supplements report is ue 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 corporalion or the receiver or trustes empowered {o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: . 25/ 6

IRE AND TYPED Of NANMEOF SIGNING OFFICER O DIRECTOR Cada ) Dayhirna Prori ¥




