ANNUAL REPORT {AR)

DOCUMENT # F93000004432

1. Entity Mame

HLH, INC.

Principal Place of Business Mailing Address

4263 BAY BEACH LANE 4263 BAY BEACH LANE
SUITE 811 SUITE 811

FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 33931

FILED

Jan 30, 2006 08:00 AM
Secretary of State

TR

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE GR2E034 (10/05)
City & State City & State 4, FEI Number T T }Ap_p_l:?d _For
61‘0984822 m_Not Apphrat
& Country ap Country 5. Certificate of Status Desired | $B'?5 Addlllonal
] Fee Required
6. Name and Address of Current Registered Agent 1 T. Noemeand Agl_d_;es_s_b_f?l_ﬂv_ Registered Agent _
fame :

HUBER, HAROLD L

4263 BAY BEACH LANE
SUITE 811

FT. MYERS BEACH FL 33531

Street Address (P.O. Box Number is Not Acceptabie}

FL ’ Zi» Code

8. The above namad entily stbmifs this statement for the purpose of changing its registered office or registered égen%. or beth, in the State of Florida. | am familiar with, and agcep

the obligations of registered agent.

SIGNATURE

Signahsre yped or printen name of regstered agent and tile f apphcakia

FILE NOWN! FEE S $15000 .
- After May 1, 3006 Fea Will Be'§550.00

Make Gheck Payable to Florida Depariment of State.”

(NOTE Regsleted Agent sgnature focuersd woh reisstating)

$5.00 vay e
{0 Addedto Fees

9. Llection Campalgn Financing
Trust Fund Contribution

10. OFFICERS AND DIRECTORS 1. - __ ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
[ D 3 Delete THLE [ Change [ s
NAME HUBER, PAUL L HAME jSE}DD]}qgwggz

STREET ADDRESS {1710 WATTS FERRY RD., RT. 3 STRECT ADDRESS Dc_. TEAG-R00RE-022 150,00
GTE-ST-ZP IFRANKFORT KY 40801 CITY- 8T- 2P

HRE PT O pelete TITLE [ Change [ A<
NAME HUBER, HARCLD L HAME

STREET ADDRFSS 14263 BAY BEACH LN., #811 SIAFET ADDRESS

GYY-ST-2F - FT, MYERS BEACH FL 33831 CiTY .ST-7IP

e s O beiete e Ol Change [ A
NAME HUBEH_ HARQID T NAME - -
STAEET ADDASS | 3019 WINCHESTER ACRES RD EAST STAELT ADDAESS

CiTy-81-2IF ANCHORAGE KY 40245 Ciry-S1-2f

iR O Detete mE Dl a3 e
MAME HAME

STREET ADDRESS STRECT ADDRESS

OTY-ST-2IF £y -51- 2P

TE O velate TiRE O Change At
NAME MAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IF CITy- 5T-2IP

W B oo Ohege Dok
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP iy-st-29

12. | hereby cerbify that the :nformahon supphed w.:h this filing does not qualrfy Ior the exemptions contained In Section 118, Flonda Statutes I furrher certify that the mformat:on

indicated on this feport or suppiemental reporn s true and accurate and thal my signature: shall have the same e

ot the corporation of the rec
if changed, or on an attachpient with an address. with zfﬁer like empowered.

SIGNATURE:.

" T SIGNATURE AND TYPERUR #RINTED NAME OF SIGNING OFFICER Of BHBECTOR

al effect as if made under cath. that | am an officer o direciar

er or rustee empowered 10 execuls this repont as required by Chapter 607, Farida Statutes; and that my name appears in Biock 10 or Blogk 114

DM—G-/ Hagors L. /‘é//sa( /“&7~OL

“Date
. v/

Daytioue Poocss #

o 7 - ,-’I’?\('.)



