2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 538669

1. Entity Name

g#‘;-b

~Apr 15,2005 08:00 AM
Secretary of State

HGX, INC.

Principal Place of Busiﬁess

22g5 14TH AVE Lz
20 =
I\SERO BEACH FL 32960

" Malling Address  °
- P.O. BOX 8180

VERQ BEACH FL 32961-5180

2. Principal Place of Businass ___

3. Mailing Address T “IM I

il

RN

|

Suite, Apt #, ete, o Buite, Apt #, etc. 1st MOGRE CR2EQ34 (10/04)
City & State C - City & State 4. FE1 Number Applied Far
59-1784056 Net Applicable
Zp Country ap Couniry 5, Ceriificate of Status Desired i $8'75 A'dditional
Fee Required
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
j - e T o= —— - -] Name )

GRAVES, HUBERT JR.
2205 14TH AVE

STE. 200 .

VERO BEACH FL 32960

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

&, The above named entity submits this statefent for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiortda. [ am familiar with, and accept

tha chligations of registered agent.

SIGNATURE —

Signature. ypad of prirTes name o rogisterad agont and life 1 applcebls

FILE NOWI! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Deparimen{ of State

- INGTE Registaled Agen signature required when remnstaling) DATE
9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [1  Added to Fees

10, " BEEICERS AND DIRECTORS N ABBITIONE [CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE FD o O telete e o CFchange [ Addition

A GRAVES, HUBERT JR. A ~ UBODOO30E1 16

STRETT ADDRESS (4575 ROSEDALE BLVD. STRECT ADORESS 04 5/05-00001 023 150,80
orvsop [VERO BEAGH FL ) U i i

TITig D ' - T [T Delete e T Ghange [ Additlen

NAME GRAVES, JEANE S. NAMF

STREET ADDRESS | 4575 ROSEDALE BLVD. STRELT ADDRESS

CITY-ST-7P VERO BEACH FL CTY-§1- 2P

e D S ) - T elete fime [ change [ Addilion

NAME HOQVER, JANE GRAVES P NARE

STRFET ADDRESS [ 1410 46TH AVENUE SIRCET ADDRESS

Gre-s1-1P | VERO BEACH FL 32966 _ Y5t 2

L D T - [T Oelefe i T Change (] Addlion

NAME BARLETT, JEANE GRAVES NAME

SIRLET ADDRESS | 1646 51ST COURT STREETADGRESS

Civy-51-21IP YERC BEACH FL 32866 CITY-5T- 7P

e D - ) [T Celete i O] change [ Additien

NAME GRAVES, JULIA, A MR

STREET AQDRESS | 3805 7TH LANE STRFET ADDRFSS

Y- ST-2IP YERQ BEACH FL 32968 ory ST 7P

1L T 7 Delete e D Change [ Additien

NAME NAME

SHRGT ADDRESS STRIC| AUDRESS

oTY. 512 aiv ST af

12. { hereby certlgthat the information éﬁppﬁ&;& with thiis fling dees nat quality for the exemption stated in Secfion ) 1'9.07&3)@, Florida Statutes | further certify that the information
i

indicated on

s report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director

of the corporation or the [eceiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othet like empowered

Y~13 oY%

SIGNATURE: Hugehr (oRrANES. A2, WW, .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR * V

Date

Daylma Phone I




