2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 538669

1. Entity Name

HGX, INC,

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90033 035 ***150.00

Principal Piace of Business
2205 14TH AVE
200

VERO BEACH FL 32960
us

Mailing Address

P.Q. BOX 6190
L\ERO BEACH FL 32961-6190

T awvay

2. Principal Place of Business 3. Mailing Address

| (i

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1784056 Not Applicable
z0 Country ap Country 5. Cerlificate of Status Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - 2
- -GRAVES,-HUBERT JR. - -
2905 14TH AVE Streel Address {(P.Q. Box Number is Not Acceptable)
STE. 200
VERO BEACH FL 32960
City FL Zip Code
-

8. The above named entity submits this statement {or the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signatwe. typed or printed name of registered agont and title if applicable

(NOTE: Regstered Agent signaturg regquired when reinstanng)

DATE

9. Election Carnpaign financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Delete TmE [ Chenge [ Aodition
NAME GRAVES, HUBERT JR. NAME N
STREET ADDRESS | 4675 ROSEDALE BLVD. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TiLE D ] Detete TTLE O change [ Addition
NAME GRAVES, JEANE S. NAME
STREET ADDRESS | 4575 ROSEDALE BLVD. STREET ADDRESS
CITY-ST-21P° VERQ BEACH FL CITY-ST-ZIP
. THE p [ Delese TmE - [lchange  [J Adgiion
NAME HOOVER, JANE GRAVES T NAME - " i S
STREET ADDRESS_| 1410 46TH AVENUE.. .o .. . . .. — - X _smeeTAnoRess . - . =
CiTy-ST-2IP VERQ BEACH FL 32966 CITy-s7-21p
WITLE B O pelere TITLE [ Change L] Addition
NAME BARLETT, JEANE GRAVES NAME
STREET ADDRESS | 1646 515T COURT STREET ADDRESS
CITY-S1-2P VERQO BEACH FL 32966 CITY-ST-ZP
THLE D 7 Dedete T Clchange  [J Addition
NAME GRAVES, JULIA, A NAME
STREET ADDRESS | 3805 7TH LANE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 CITY-ST-2IP
TILE L1 Getste TME [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execule this report as requirn
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WJ q,\_p’/‘/bfﬂtf{?_'r

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

ed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J"((_E 5.

CDRAVES, J{Z.fr\ - 0u 27TL-86L2-13 6L

SIGNATURE AND TYPED QR PRINTED NAME O#IGNIME OFFICER OR DIRECTOR

1 Date Daytme Phane #




