’ FILED
2005 FOR PROFIT CORPORATION Feb 22,200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO8000004906 il 02-22-2005 90017 047 ***150.00

1. Enlity Name

H. PROPERTIES INCORPORATED

Principal Place of Business Mailing Address 4 00 2 l 0 4 5

4575 ORANGE BEACH BLVD. P.0. BOX 2903

ORANGE BEACH, AL 36561 ORANGE BEACH, AL 36561

s v IR R I
3817 Gulf Shores Parkway
Suite, Apt. #, ete. Suita, Apt. #, ete. 02112005 Chg-P CR2E034 (10/03)
Suite 6 )
City & State City & State 4. FEI Number Applied For
Gulf Shores, AL 63-1154904 Not Applicable
Zip Country Zip Country = i 58.75 Additianal

- 42 - 278 USA 5. Certificate of Status Desired ] Fae Require(; hana

6. Name and Address of Current Registered Agent” —

>~ 77 Name and Address of New Registered Agent- ~—- om0 |.

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE i
Signaturs, lypad or printag name of registered agent and Wle it applicably, {NOTE: Reg:sterad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD T . -
(] Delete TLE James B. Sides ) Change [ Addition

NAME SIDES, JAMES B NAME 1817 Gulf Shores PKw

STREET ADLESS | 3376 JEFFERSON AVENUE STREET ADDRESS - wy

Cm-SI-2P | ORANGE BEACH, FL. 36561 CITY-ST-2P Suite 6 )

TME S O3 Delete TIME Lull ohores, AL S0I%L [0 Change (] Addition

NAME LEE, JAMES G NAME

STREET ADORESS | 2995 WALL TRIANA HWY, STE A-7 STREET ADDRESS

CRY-ST-21P HUNTSVILLE, AL 35824 cmy-st-zp

TiE [ Delete FINE [J Change ] Addition

WE._.__._ e Cem— ol - —_— - - NME - — - — — —a—— .-

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrY-ST-2P

TILE [ Delete TIME [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY-S1-7P Ciry-§1-21p

TIMLE O Delete TiE [0 Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-55-2P

TILE ) - O Delete . .. TITLE ) ‘ (O change [ Addition

NAME . : . NAME s

STREET ADDRESS STREFT ADDRESS

Cimy-s1-2p . CITY-57-2P

12. I heraby ceriily that the inlormation supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjwith an address, with # other iike empowerad.

SIGNATURE:




