—-.|. SIGNATURE:.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ga48557

1. Entity Name

HMH ENTERPRISES, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90055 045 ***150.00

Principal Place of Business Mailing Address
1301 SO ORANGE BLOSSOM TRAIL 1301 SO ORANGE BLOSSOM TRAIL o
ORLANDO FL 32805 ORLANDO FL 32805 24135 080 6
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE . CR2E034 {11/03)
City & State City & State 4. FElI Number Appiied For
59-2311512 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired A ?ese Zi‘ﬁ?:c"m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NN U ) L4 =2

STONE, STEPHEN M.

e —a ———

ORLANDO FL 32803

725 N MAGNOUA Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and titte l apphicabla. (NQTE: Regisiered Agent signature required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

indicated on this report ar supple
of the corporation or the receiver

e empowered Lo execute this report as required by Chagter 607,
changed, or on an attachment wit

address, with all cther like empowered.

OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Aadition
NAME HARROW, NEIL NAME
STREET ADDRESS [ 1301 § ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIY-§T-2IP
TILE STD ) 1 Delete TILE 3 Crange [ Addition
NAME " |HARROW, SHARON NAME
STREET ADDRESS | 1301 S ORANGE BLOSSOM TR STREET ADORESS
CITY-ST-ZP ORLANDO FL ’ N CITy-ST1-2IF -7
TIE [ pelete TITLE O Change [T Acdition
NAME ~— e T . NAME" - - -— i - - -
STREET ACDRESS - 8 STREET ADDRESS
CeTY-ST-2P CITY-ST-2IP
TITLE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-S1-2F
TITLE ] Delete TIE [ Charge  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1- 2P
TITLE [ Delete TITLE /,’_,_-———/ [} Change [ Addition
NAME N
STREET ADDHESS STAEET ADDRESS e
CITY-ST-ZF CITY-ST-2P
12. | hereby certify that the information gup| i is filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 ar Block 11 if

1304 . |

NATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂECTDR

Date Daytime Phone #



