2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR) FILED

Feb 27, 2004 08:00 AM
DOCUMENT # 465675
1. Entity Name Secretary of State
HLG MANAGEMENT, INC.
Principal Place of Business Mailing Address
13225 1015T STREEET B 13225 101ST STREEET
LARGO FL 33773 LARGO FL 33773
us us
G G [
Suile, Apt, #. etc " Suite, Apt #, eilc. MOORE CR2E034 (11/03)
City & Stale - Cily & State — T4, FEl Namber Applied For
o o 59-1563056 [ [Nt applicatie
ap Country 2p Country 5. Certficate of Status Desirad | gi'gesqﬁfs;m“al
6. Name and Addressrcif?:urrent Registered Agent B 7.- Name an&iﬂ:i_rgés o; ﬂew Registered Agent -
Name
?gé'gg‘ 1E§ .’l g-lp g%:l{'éAESE? Street Address {P.O. Box Number is Not Acceptable) ’ -
C/0 HLG MANAGEMENT —= — -
LARGO FL 33773 - s s
Ciiy FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Forida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE . . . T
Sgnalure lyped of prted name of registared agent and title i apphcabile {NOTE Registered Agent signatute required when reinstating) DATE .
FILE NOW!! FEE 1S $150.00 .
. 9. Electy algn Fi

After May 1, 2004 Feo will be $550.00, Tt o ot O Aoy Be
Make Check Payable to Florida Department of State ] 7 '
10. R __OFFICERS AND DIRECTORS § 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,,_,_,_3'r
TTLE PD 3 Delete TITLE [ Change [T Addition
SN:F:':EETADDRESS ?:?2;5& E?S?g’\fﬁ;? :::iiunaazss RN ERN X )

ET AT A W o,

ciry-sT-2¢7 - |LARGO FL 33773 _f§ omvesi-ze 3T A4 -B0002-011 'i;.{} 0 B
TILE VSD O Delete TITLE [ Crange  [J] Addition
NAME BELCHER, DOUGLAS H NAME
STREET ADORESS | 13225 101ST STREET STREET ADDRESS
on-si-2P - JLARGO FL 33773 CITY-5T-21P o i i
e (] Betete TLE [ Ghange [ Addition
NAME NAME
STREFT ACDAESS SIRECT ADDRESS
Py -55-21p § Cv-stzp ) .
e 2 belete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-S1- 7 : ) CITY-81-2P ) 3 _
TiE [ Detete THLE [Jchange  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 7P CITY-ST-2IP ] _ —
TME 3 Detete TMLE [l change [ Addition
HAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CATY-SY. 2P

12. | hereby certily that the information supplied with this filing daes not qualify for the exemgption stated in Section 119.07({3)(i}, Florida Statutes. ! further cerlify 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 of frustee empowered ta exécute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or ons an attachment with an address, with all gther like empowersd.

SIGNATURE:

SICNATURE AND TYPED INTED NAME QF SIGNING OFRCER OR DIRECTOR Dgyhrme Phona 8



