2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # F98000006673 Pt Secretary of State

1. Entity Narmg
HLC MAIN GATE, INC.

Principal Place of Businass ) nMai!ind Addréés i B
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH, GA 31406 SAVANNAH, GA 31406

— S WY 11 TR

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T [ RmieiFa

59-3544105 o | INot Applicable
- Certif . $8.75 Additional
5. Cartificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changingits registered office or registered agent, or both, i (he Stale of Florida. | am familiar with, and aceept
the obtigations of registered agent.

SIGNATURE ,,__ _ e —
Signature, typed or printed name of regrsiered sgent and tie if applicabla {NDTE Registered Agarnt signalure required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UOIMYHSS 246

R _ , 0503058014004 35010

10. OFFICERS AND BIRECTORS ] ' B T

MLE PC

NAVE HAMMOND, J R

STREET ADDRESS | 7080 ABERCGORN STREET
CITY-ST-2IP SAVANNAH, GA 31406

TE WWCS

NAME AIMONE, CHARLES M
STREET ADDRESS | 7080 ABERCORN STREET
CITY-§7-2P SAVANNAH, GA 314086

WILE TD
NAME ROBERTS, CHARLES H

STREET ADORESS § 7080 ABERCORN STREET
CITY-§7. 2P SAVANNAH, GA 31406 DO NOT WRITE

- ° B IN THIS SPACE

NAME SAULS, GG
STREET ACDRESS | 7080 ABERCORN STREET
Y -ST-2IP SAVANNAHM, GA 31406

TITE

NAME

STREET ADDRESS
ClIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY~ST-ZIP

12, | hersby certy that the information suppiied with Ihis fiing does not qualify for the examption stated in Section 11907633, Florlda Statutes. | further certify that the information
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an officer or director

of the carparation or the receiver ogtrystee egrpowsred to executs this repori as required by Chapter 607, Florida Statutes; and that my nama appaars in Black 10 or Block 11 if
changed, or on an anachmerzrnl arf holdrafs, with all other like empowered,

fuariEs  Artone ) 4 [ yoler

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING QFFICER OR DIRECTO Date Daytima Prone #

SIGNATURE:




