2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # F00000002468 ‘ Aug 29,2005 08:00 AM
1. Entity Name - S
ecretary of State
HHG, INC. ry
Principal Place of Business  _ © Malling Address T
133 EGLIN PARKWAY SE . _P.O.BOX 1536 '
ESHT ——— UFFS e R “"”“ m‘ “‘“ “N ||m “i“ IIm “m Hl‘l »IU Iml I‘m )I““‘ ” 'Il}
2. Principal Place of Business B 3. Mailing Address 7
Suite, Apt. 4, ete. _ “— - _ Suite, Apt # etc . = - 15t MOORE CR2EC34 (10’04)
Ty & Stale — . . . | _Ciyasae | & FEINumber __ Appied For
» _ — ) 72_'{)947101 Not Applicable
Zp County Zp Country 8§, Certificate of Stalus Desned O g‘i‘giaﬁgﬁc’m
6. Name and Address of Current Registered Agant - 7. Name and hdgrg_ss,omew Registered Agent _

Name

GRIGGS, HARRY H

4450 STONEBF“DGE HOAD Street Address (P.O. Box, NUmIDEF is ND{ Acceptable}

DESTIN FL 32541 S

City T FL tZipCcde

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, 7or both, in the State of Florida | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatutn, typed of prmed narry cﬂ ragwsluma agsnl and e if apphcablk e DATE
03]
FILE Now!! FEE !S $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS, ol EtN . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE cP Ol pelete ~ § mmt [ change [ Addition
NAME GRIGGS, HARRY H . i KAME ;H ” i ”f | r! ?"’}8}_
STREET ADORESS § 4450 STONEBRIDGE ROAD SIREL ADOREDS gy, B S
orvsizp | DESTIN FL 32841 PR 18,24, IJ BC02-008 550,00
TLE [ Detete Lt T Change D Addifion
NAME NAME
STALLT ADDRESS SIREFT ADDRESS
oIty §1-28 A SR
it 1 Delete L [ change  [J Addifion
NAME HANT
SIREMT ADDRESS STRFET ADOe 55
Cay.g1 e FIv.ST P
unt I Delets Itk [Jchange [ Addition
NAMF Nan:
STREET ADDRESS STREETADDRESS
ZiIyY - S1-2IF | nvsTAr
i, 7 Deete e O change [T Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
Y. s1. 2P ity oA
T ' 7 Deiste L (I change  [] Addition
NAME NAME
CTRELT ADDRESS GIRELT ATIDRESS
ity S7- 2P CI Ji fr*

12, | hereby certify that the infermaltion supplied with this fiing does not qualify for th xempnon stated in Section 119.07(3)(}, Flcnda Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my/Signature shail have the ghme legal effect as if made under cathy; that | am an officer or director

of the corperatan or the teceiver ar tustee empowered to execule thisgsporAs required by Ch v 6%, Flonida Statutes, and that my name appears in Block 10 ¢r Block 11 if
changed. ar on an attachment with an address, with all other like erpa wer

SIGNATURE: _1

T




