2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 04, 2004 8:00 am

DOCUMENT # F00000002468 Secretary of State
1. Enfity Name 08-04-2004 90016 036 ***550.00
HHG, INC.
Principal Place of Business i; Malling Address
133 EGLIN PARKWAY SE PO.BOX1596 . TTTTnTT
FgRT WALTON BEACH FL 32548 F'g. WALTON BEACH FL 32549
U U
Suite. Apt. #, stc. : Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Appliad For
72-0947101 Not Applicable
ap  Country ap Country 5. Certificate of Slaius Desired [ Eg'gfq l';?:é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-GRIGGS-HARRY H- - S SN - e
?ESS%%,OH-IL’EF‘BRTD%E ROAD Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
[ / City FL Zip Code

2 of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 7-27-0F

d ol prrnW reg‘l's!ered ageMand nga ﬁp}éb!e. (NOTE: Ragisterad Agent signatura required when rainstating) DATE

5.607.193(2)b). F.S.. allows for the waiver of the $400.00

9. Clecti . ) )
late fee. By checking this box, the corporaticn certifies it Eleclion Campaign Financing 55'00 May Be

did not receive prior notice. Fee to file is $150.00. | Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TRE cP 7 Delete TILE [Jchange [ Addition
NAME GRIGGS, HARRY H NAME
STREET ADDRESS | 4450 STONEBRIDGE RQAD STREET ADDRESS
rv-st-2P - |DESTIN FL 32541 ’ - CITY-5T-2P
TLE DS ETelete TImLE [ Change [ Addition
HAME GRIGGS, SONJA § NAME
STREET ADDRESS | 4450 STONEBRIDGE ROAD STREET ADDRESS
CITY-ST-ZP DESTINFL é2541 CiTY-5T-2IP
TLE . O Detete o me 7 [Ochange [ Addition
NAME ; NAME
STREET ADCRESS . STREE] ADDRESS
orv-saT oy 0 T T T T R () S
TMLE [ Delete TILE O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE - [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P 1 CITy2ST-21P
TITLE : [ Delete TIMLE [JcChange [ Addition
NAME . ] NAME :
STREET ABDRESS STREET ADDRESS
AQITY-ST-7P . CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my s»gnamre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tplistee empowered to exegyte 1his report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmept with #n address, wit)f all other Mie empowered. o4
24 FO-66F 54
SIGNATURE; tarey M. ol i J23/0%

D NAME OF FIGNING OFFICER OR DIRECTDV ¥ Date Daytme Phone_«




