|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # F93000004432 e Feb 08, 2005 08:00 AM

1. Entiy Name : Secretary of State
HLH, INC. P

Principal Place of Business ) _@ing Address .
4263 BAY BEACHLANE __ . 4263 BAY BEACH LANE

SUITE 811 - SUITE 811
FT. MYERS BEACH FL 23931 FT. MYERS BEACH FL 335931
_ — L
Suite, Apt. #, etc. N : I Suite, Apt ¥, et ! 1st MOORE CR2E024 (.[0104)
City & State - T City & State ' 4, FEI Number Applied For
61-0984822 Not Applicable
§ : — . -
Zip Cauntry ap Country 8. Certficate of Status Desired 3 $8'75 P:ddﬂlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Ragistered Agent
- ST T Name : .
EEG%EE:‘\I‘?’ABRE?ALC[?'ILLANE i Street Address (P Q. Box Numbaer is Nat Acceptable) M
SUITE 811 '
FT. MYERS BEACH FL 33931 i
: City FL Zip Code

8. The above named entity submits this statement for the purposa of changlnq ts registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

SQRAINS, lypad o prntad name of ragralsract agent and hde ¥ apolicabla i rf\lOTE Regstored Bgen signatuss reguired when romstaling) DATE

an— 5 T R T =
FILE NOW!!I FEE IS $150.00 i

- 8. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fet.a Will Be SSSO'OOA | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. T OH'IU:H_b_AND GIRECTORS i i ’ ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE D D Delete l HILE . O] Change  [] Addition
NAME HUBER, PAUL L : NAMT _ fugl;lggugggégg = {5000

STRECT ADDRESS 1710 WATTS FERRY RD., RT. 3 ! STRECT AODRESS (270 -5 005 15,

eTv.5Tz6  |FRANKFORT iKY 40601 | Grv-ST-2P

e PT S - 1 celete BY: O Ghange ] Acdifioi
NAML HUBER, HAROLD L ) HAME

STREET ADDRESS | 4263 BAY BEACH LN., #811 ' STREET ADDRESS

CiTY-ST- 2P FT. MYERS BEACH FL 33931 # CY-51-2IF

T 8 o - Olpelete . | e ' [ change [ Addifion
NAME HUBER, HARCLD T [ MAME

SIRFEY ADDRESS | 3019 WINCHESTER ACRES RD EAST N STRELTADIHRSS

Gy S0P | ANCHORAGE KY 40245 ) . G ST-20

THLE - B 1 Delete e [ changs [ Addition
NAME i NANE

STRECT ADDRESS i STAEET ADDRESS

CITY- ST 2IP : CHr-3T @P

e o “Cloelele | ume ' Ol change T Addition
MAME h NAME

SYREET ADORESS ; SIRET ADORESS

CIrv-S1. 2 ] oy ST- 28

e ' o - ‘ [ Delete | T O change ] Addition
NAME : NAME

STREFT ADORESS ! STREFT ADDRESS

LY. STp | I ST 2P

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad to execute this réport as required by Chapter 607, Florida Statutes; andth?,my naphe appears in Block 10 or Block 11 if
/

12. 1 hereby certiz that thie infarmation supplied with this fiing dees not qua|§?’ for the exemption stated in Section 1 19.07?}0’). Florida Statutes | furthet certify that the information

changed, or on an attachmeny'with an address, with all other fike gmpowered, 0‘1 ‘)’ 3 ? .

SIGNATURE: 25 A3 - K421

Nato i Deytme Prone ¢ T




