2004 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # FS8000006674 - "1
1. Eniity Nama u\u F l L E. L'
HLC KISSIMMEE PARTNERS, INC. 4’ o)
° 04 JUN 09 Pit 2 CS
Principal Place of Business ' Mailing Address QECR_] ‘nnf ’_‘ _*’ ,}“ 'E,E:A
7080 ABERCORN STREET 7080 ABERCORN STREET TALLAHASSEE, FLORID
SAVANNAH, GA 31406 SAVANNAH, GA 31406
R - L R 7 L o _' ' 05062004  No Chg-P CR2EQ34 (10/03)
N DO NOT WRITE IN THIS SPACE * | 4. FEl Number Applied For
= - T . o 58-2427631 Nol Applicable
’ : 5. Certificate of Status Desired 0O fg'gglﬁfe‘gu""a'
6. Name ond Address of Curre'n.t Ragisterod Agent -' T A B s in e TR e =
C T CORPORATION SYSTEM S ' T WRITE
1200 SOUTH PINE ISLAND ROAD S T DO NOT WR|TE :

O

PLANTATION, FL 33324 - ’ | IN THIS SPACE

E

8. The above named entity submils this statemant far the purpose of changing its registered offica or registared agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of ragislarad agent.

SIGNATURE
Signature, ypad o printed name of regrstered agent end lite 1l applicatble. (NOTE: Regisierest Agent signature required whon rainstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | .
TMLE PC
NAME HAMMOND, J. R s : Coe el
STREET ADDRESS | 7080 ABERCORN STREET o e LT
CITY-ST-21P SAVANNAH, GA 31406 L =
TITLE VVCS et

NAME -~ AIMONE, CHARLES M
STREET ADDRESS | 7080 ABERCORN STREET
CITY-S7-2IP SAVANNAH, GA 31406

TILE D R

_WWE._- | ROBERTS, CHARLESH. — R ' SR

STREET ADORESS | 7080 ABERCORN STREET ST ~ n el
oTr-S-2P | SAVANNAH, GA 31406 e DO NOT WR'TE - '
; 5 S A _
n::e SAULS, G. G e IN THIS SPACE OD
STREET ADDRESS | 7080 ABERCORN STREET . ‘ e e . . .
CIY-S1-2P SAVANNAH, GA 31406 ‘ :

TIELE

NAME

STREET ADDRESS
QITY-§1-2P

LTS :
NAME

STREET ADCAESS
CITY-5T-2F

12. | haraby certily that the information supplied with this filing doas not qualify for the exemption stated in Soction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 0 supplemental repoyl is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diragtor

of the corporation or the recaiver gr tgusiee gihpowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
5, with all other lika empoweted.

- changed, or on an attachmepy wi addr .
SIGNATURE: (, — Ay /D:n I.+ qi3-38> -4483

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v L4 Dayiime Pnone 8
-
L}



