FILED

2005 FOR PROFIT CORPORATION Apr 01,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F93000003842 i Secretary of State

1. Entity Mame
HI-GVF, INC.

I

Principal Place of Business - - Maiiing Address
6138 BEACHVIEW DR ) PO BOX 20287
ST. SIMONS ISLAND, GA 31522 US ST. SIMONS ISLAND, GA 31522 15

O k0

03282005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o T TresteaFar

58-2040773 i |Mot Applicable

. . $8.75 aduitional
5. Cestificale of Status Desired O Fee Requirad

6. Name and Address of Currert Regis’erad Agent

SMITH, HULSEY & BUSEY Jo—oro o
225 WATER STREET, SUITE 1800 DO NOT WRITE

JACKSONVILLE, FL 37202 IN THIS SPACE

8. The above named entily SLomits this siatement far the purpese of changing its registersd office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. )

SIGNATLRE S -
Signature, lyped o pinted name of regislered agent and Gtle W apgficable {NOTE. Registered Agent signature raquired wivan reinstatiag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Conlriution. 00 Added o Fees
10. ] TOFFICERS AND DIRECTDAS _ | = =
TIme PCD -
NAME ZELL, HARQLD E

STREET ADDRESS | B13B BEACHVIEW DR

CITY-ST- 2P ST. SIMONS ISLAND, GA T

TTE S — — < Unnnno;
NAME ADDISON, BENJAMIN DR, B - fid ','i'j" L
STREET ADTRESS | 6138 BEAGHVIEW DR M
ur.sT.Zp | ST SIMONS ISLAND, GA

TMLE T o | -
NAME ZELL, LUCY

TREET ADDRESS | 6138 BEACHVIEW DR -
im.sfm: ST. SIMONS ISLAND, GA ' — - DO NOT WF"TE

NAMEC
STREET ADDRESS
CITY-§1-2IP

| B IN THIS SPACE

TiiE ’ ) i S—
HAME

STREET ADDRESS
&Y. 51-21p

TIiE —
RAME

STHEET ADDRESS
CITY-S7-2P

12, | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 1 19.0753)(?). Florida Statutes. 1 further certify that the information
indicated an this repert or supolemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the rgggiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Biock 10 or Block 11 if
changed, or on an atta 9}‘,’: with an address with glketiger like empowered,

SIGNATUR /"‘,-f./r_’_' V4 il L 2 /e Y ",/ d - yd
STONATORE ANEF P ED OR MR TEDNAME SEAIGKING OFFICEN R DIRECTOR Dalo Daytime Prone #

o - - . -



