2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # F98000006675 ecretary of State

1. Entity Nams
HLC TAMPA PARTNERS, INC.

Principal Place of Business Mai!ing:Addreés
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH, GA 31406 SAVANNAH, GA 31406

———— |V AR

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ==Yy AT

58-2427635 Not Applicabla
et $8.75 additional
5. Certificate of Status Desired 0 Fee Requirad

6. Nams and Address of Current Registered Agent

T CORPCRATION SYSTEM
?200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement fof the purpese of changing its registered office of reglstered agent, or both, in the Siate of Florlda, § am familiar with, and accept
the obligatens of registered agent. - :

SIGNATURE - —— ot P
Signature. typed or printed naena of ragisterad agent and title If applicabls {NOTE Regivtered Agent signature raquired when restating) TATE T
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, 0 AddedtoFees o
0. OFFICERS AND DRECTORS T —HAORGIRES -
= 5 — 05/115/05-80140-006 150. (0
NAME HAMMOND, J. R

STREET ADDRESS | 7080 ABERCORN STREET
CITY-$T-2IF SAVANNAH, GA 31406

THLE VSVC

NAME AIMONE, CHARLES M
STREET ADDRESS ¢ 7080 ABERCORN STREET
ooTY-57-2p SAVANNAH, GA 31406

Tms 1D
NAME ROBERTS, CHARLES H

STREET ADDRESS | 7080 ABERCORN STREET
CITY-S1- 2P SAVANNAH, GA 314086 Do NOT WRlTE

- 5 - IN THIS SPACE

NAME 8AULS, G. G
STREET ADDRESS | 7080 ABERCORN STREET
GITY-ST-2Ip SAVANNAH, GA 31408

TIRLE

NAME

STREET ADDRESS
CiTY-8%-2IP

TILE

NAWE

STREET ADDRESS
CITY-ST-ap

12. | heraby ceri that tha information subpﬁed with this filing does not gqualify for the exempﬂdn stated in Section 119.07{3)0)’, Florlda Statutas, | further certify that the information
indicated on this report or supplemenial repert s true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivaror trpstee Ampewersd to execute this report &s required by Chapier 607, Figrida Statutes; and that my name appsars In Block 10 or Block 117§
changed, or an an a'ctac:hmzﬁfM add
SIGNATURE:

s, with all other like empowared.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFIGER OR DiRECTOR ~ Dale Daytime Fhare #

foaves M, A | Sec/tw5 "t‘?ﬁ,,,_‘f




