2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOGHMENT # F93000004432

1. Entity Name

HLH, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

4263 BAY BEACH LANE
SUITE 811
FT. MYERS BEACH FL 33831

Mailng Address

4263 BAY BEACH LANE
SUITE 811
FT. MYERS BEACH FL 33831

2. Principal Place of Business

3. Maling Address

|

|

[l

T

Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEl Number Applied For
S 61-0984822 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gese'g?q:ﬁ?;;ﬂonaf'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
z'gGBBEE:Q}\-"'ABRE?\%?-ILLANE Street Address (P.O. Box Number is Not Acceptable) —
SUITE 811 ,
FT. MYERS BEACH FL 33931 ,
City FL | Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wigh, and accep!

the obligations of registered agent.

SIGNATURE

Signature, tycsd of printed neme of ragistered agemt ang

ht'e & apphcatie

(NOTE Rewgstered Agenl sigralure raquirad when reinsiating)

oA/ 7/eqd

FILE NOWI!! FEE IS $150.00

Affer May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.DD May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me > O pelete TME [JChange  [J Additicn
NAME HUBER, PAUL L HMAME

STREET ADDRESS §11710 WATTS FERRY RD., RT. 3 STREET ACDRESS

CIFY-ST-2IP FRANKFORT KY 40801 CiTy-ST-2P

TITLE PT 1 Delete TiTLE N [JChange ] Additan
NAME HUBER, HAROLD L WAME LOOCoG04 1 536 -

STHEET ADDRESS { 4263 BAY BEACH LN., #811 STREET ADDRESS 02/09/04-80035-020 150,00
CITY-ST-2IF FT. MYERS BEACH FL 33931 CITY-ST-2IP

TIE 5 2 Delete TLE O change [ Addition
HAME HUBER, HARCLD T NAME

STREET ADERESS | 3019 WINCHESTER ACRES RD EAST STREET ADDRESS

CITY-ST- ZIP ANCHORAGE KY 40245 CITY-5T-2IP

TIVLE 3 pelete B THLE 1 cChange ~ [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-5T-2IP

WILE [ Oelete NTLE [J Change ~ (] Addition
NAME NAME

STREE] ADDRESS STRELT ADDRESS

CirY-S7-21P CITY -$T- 2P

TME 1 Delete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-§5-21P

12. | hereby certiy thal the information supplied with this filing does npt qualify for the exempron stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
ncicated on this repert or supplemental repart 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
of the cerporaton or the recelyer or trustee empowered to ex?ﬁute thps repog as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

T ke erppowered.

changed, or on an attachmeft with an addrass, with all of

SIGNATURE:

Pt s

239
RX~7— O ‘/ HL3- 587

SIGNATURE AND TYPED O PRINTE\NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Prose # 4




