2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Goé6205

1. Entlity Name

HTP, INC.

Principal Place of Business

% WILLIAM E TROXELL
237 LAFFITTE CRESCENT
FT WALTON BEACH FL 32547

Mailing Address

% WILLIAM E TROXELL
234 LAFFITTE CRESCENT
FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90070 032 ***150.00
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——— = — gt e R —— o

TROXELL, WILLIAM E
234 LAFFITTE CRESCENT
FT WALTON BEACH FL 32547

MQORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied Far
59-2236658 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- B - HEe e = - - e -

Street ﬂd_dress (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or grinted name of registered ageni and title f applicahle.

{NOTE. Registered Agent signature required when renstatingy

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OIEFICEVHS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [ Delete TALE [] Change [ Addition
NAME TROXELL, WILLIAM E NAME

STREET ADDRESS | 237 LAFFITTE CRESCENT STREET ADDRESS

CITY-ST-2IP FT WALTON BCH, FL 00000 CITY-57- 2P

TITLE 3 Delete TLE [J Change [T Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ Delete TTLE [] Change  [] Addilion
NAME— - | = o o — s e e - MNAME JEICE S . F - _— - o ———
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S51- 2P

TITLE O Delete TITLE [T} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-57-2iF

e 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IF

TITLE [ Deete TITLE [ Change  [3 Additian
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall’ have the sama |
of the carporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, FI5F
changed, ¢r on an attachment with an address, with a!l other like erppowered.

I/ m/zé@wv I(Fof

effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Biock 11 if

IS0~ 5 (50

3
SIGNATURE: W .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#EH OR DIRECTOR

Dats

Dayhme Phone #




