_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000006675

1. Entity Name . \f
HLC TAMPA PARTNERS, INC. “.‘t

A

Mailing Address

7080 ABERCORN STREET
SAVANNAH, GA 31406

Principal Place of Business

7080 ABERCORN STREET
SAVANNAH, GA 31406

Ok JUN -9 AWID:L2

¢ oF STATE
= FLORIDA

T

NN

P

05062004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
58-2427635 Not Appicable

5. Cortificate of Siatus Desied ~ []  98+7D Additional

P -6.-Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i

Fee Required

the oblkigations of registered agent.

SIGNATURE

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agen

t, of both, in the State of Florida. | am familiar with, and accept

Sigratre, typed or printed name of regustered agent and ttle if applicabie,

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Caontrizution.

i
FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. B07.193{2)(b}, F.S., the
corporation did not recejve the prior notice,

10. OFFICERS AND DIRECTORS ]
TITLE PC

NAME HAMMOND, J. R

STREETADDRESS | 7080 ABERCORN STREET

ov-sT-2p | SAVANNAH, GA 31406

TTLE VSvC |

NAME AIMONE, CHARLES M

STREET ADDRESS | 7080 ABERCORN STREET

CITY-ST-ZP SAVANNAH, GA 31406

THLE TD
— NAME = -ROBERTS,-CHARLES H ]
STREET ADDRESS | 7080 ABERCORN STREET

CITY-ST-ZIP SAVANNAH, GA 31406

TITLE D ‘

NAME SAULS G. G

STREETADDRESS | 7080 ABERCORN STREET

CITY-ST-2IP SAVANNAH, GA 31408

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

AL

NAME

STREET ADDRESS

G 5 2P P e v

" indicated on this report or supplemental
« Of the corporation enthe receiver gr rugjee em)

changed, or on an attachmenywih an gddres: h all other like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the: information
! port igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q41)-350443

SD/QL&

Daylme Fhone #

SIGNATURE: . ;
' SIWNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER DR DIRECTOR
V. Py &
(e f.t&i—f*.—AM—‘gf.




