FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT

DOCUMENT # G06205 ecretary of State
1. Entity Name: 04-12-2005 90158 002 ***150.00
HTP, INC.
Principal Place of Business Mailing Address
% WILLIAM E TROXELL 9% WILLIAM £ TROXELL
237 LAFFITTE CRESCENT 234 LAFFITTE CRESCENT
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 l
o g — b (W mOmAmmmmRi
237 [aritte Crea?
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ £t Welfon &b, [~{ 59-2236658 Not Applicabie
Zp Couniry leg 2 6 ‘%7 572;? [ 5. Cerlificate of Stalus Desired O ?g‘gesqaﬁ?;ﬁ“o"al
6. Name and Addrass of Current Ragm;nd Agent 7. Name and Addross of New Registered Agent
- __ Name . - . P ‘ L
TROXELL, WILLIAM E - . - - “A:)f///m- IE /Mg// e
23EAFFHTTECRESCENT Street Address (P.O. Box Numnber is Mot Acceptable)
—FFWALFON-BEACH-FE—32547— 37 LArtre "URESCE
Ci / Zip Cod
Y £t (afton Bl FL |25 o

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

the obligations of repistered agent.
SIGNATURE /BM‘@U’W—L ‘ﬁ(r\é&_ 2 -3-05
Sigratur / T (NOTEF DATE

®, typed or pried nerme of registered gent end tjh ¢ appicable. Agen requred when "
FILE NOWlI FEE IS $150.00 3. Efeation Campaign Financing $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD ] Delete TILE [ charge [ Addition
NAME TROXELL, WILLIAM E NAME
STREET ADDRESS | 237 LAFFITTE CRESCENT STREET ADDRESS
CiTY-ST- 2P FT WALTON BCH, FL 00000, CITY-ST-2P
TmE {3 Detete WIE OCharge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-st-ap CITY-ST-7P
TINE [ etee HE [JChange [ Adeition
NAME NAME
STREFTADDRESS | STREET ADDRESS
CITY-ST-2P - - - - cresrze- - - — - - ————— —_— .
TLE O] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TME T Dalete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-5T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or rystee empowered Lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emglowered. g’f@

SIGNATURE: & ,,..M (i e £, TRexEll 3-305 B2 (58

mummnmnmmzwnﬁmm?ﬁnoammn Dyt Phong #




