FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F89000000740 02-02-2005 90052 042 ***150.00
1. Entity Name
HLP, INC. OF ARIZONA
Principal Place of Business Mailing Address
3271 FALKLAND CIRCLE 3271 FALKLAND CIRCLE
HUNTINGTON BEACH, CA 92649  US HUNTINGTON BEACH, CA 92649 US
T g AT RREAC R ORI A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
86-0487620 Not Applicable
Zip Country Zie County 5. Certiicate of Status Desired O gase‘g?q 3?:;“"“3'
€. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
I - Name
JURMAN, ENDEL JOHN T. PURTELL
10525 DEMILO PLACE #307 Street Acddress (P.0. Box Mumber is Not Acceptable)
ORLANDO. FL 32836 | 577¢€ SE WINDSoNG LANE

Y STUART FL | 23%q

8. The abgve named entity sybits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohyigjion: regist gen
SIGNATU )y g]o\ 30 NN PURTELL gTAEE }/81‘ }QS
‘ ?ﬁr‘alura. yped of printed name ol registared agdont ard tie '“{“ﬁ:ml& (HOTE: Regisiered AQan! slgnatuie requi-ee wren Eiosiating) I DATE /
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coatribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PCD O oeete TITLE [ Change [ Addition
NAME HOOVER, ROBERT K NAME
STREET ADDRESS | 3271 FALKLAND CIRCLE STREET ADDRESS
]_cmr-m-zm HUNTINGTON BEACH, CA 92649 CITY-S8T-21P
TITLE VSTD 7 petete TINLE ] Crange  [] Acdition
HAME HOOVER, DIANE L NAME
STREET ADDRESS | 3271 FALKLAND CIRCLE STREET ADDRESS
CITY-ST-2P HUNTINGTON BEACH, CA 92649 CITY-ST-ZIP
mee 3 Delete TLE [ Change ] Agaition
NAME NAME
SIREET ADDRESS ' . ..M STREET ADDRESS | . o
Ciry-47-2 CITY-ST-2P T
TITLE O pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITy-5- P - ’ ’ CRY-ST-2p
TITLE ] pelee e [ Change  [] Addition
NAE NAME
SYREET ADDRESS STREET ADDRESS
Civy.§1-2IP CITY-5T-21P
TINLE [ belete 1ITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-$1-2IP ’ CITY-ST-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Stawites. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé sha!l have the same legal sfiect as if made under oath: that § am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Drams iﬂmw_' DiAnE L. HopveR 0!/27/05’ $b2-B%42-98%9

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




