FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # G54367 01-17-2006 90273 012 ***150.00
1. Entity Name
HMHT INC.
Principal Place of Business Mailing Address
560 VILLAGE BLVD 560 VILLAGE BLVD
#335 335
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
86-0450254 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agant
7
HERSEY, HARRY ARy W), ffentsey , T -
1501 NORTHPOINT PKWY Strbet Address (P.O. Box Number is Nof Acceptable)
SUITE 100
W PALM BEACH, FL 33407 ,Zo f//édd’ rvo. #335"
City Zip Code
_ Wos 7 Mg Bemctt FL | 2009
8. The above nargadientity submits this st amant for the purpose of changing its registersed office or registerad agent, or both, in the State of Florida. | am familiar mth and accept
the oblig g egisterad agent. /
SIGNETURE Oﬂ -i(
Aadxs. vpedor o ‘ ; gidd’ad apar n‘rﬁfhd apphcabls. {NOTE: Ragistared AQand SINALX® (BQUFSd when nensialng) DATE
e
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oeiete TMLE [ change ] Addition
NAME HERSEY, HARRY W. RAME
STREETADORESS | 580 VILLAGE BLVD #335 STAEET ADDRESS
CITY-51-2P WEST PALM BEACH, FL 33409 CIFY-ST-2P
TILE O Detste TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST.2P CITY-ST- 29
TME O pelete e OJChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-8T-2IF
TmE 3 Delete TMTLE OChnge {7 Addition
NAME NAME
STREER ADORESS STREET ADDRESS
Civy-Si-2ip CITY-ST-2P
TMLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2p CITY-§T-2P
MrLE [ Delete TLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
12. | heraby certify that the information supplied with this tnlu:? does not qualify for the exemptions contained in Chapter 119, 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 lagal effect as it made under oath; that | am en officer or director
of the corporation or the recaiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an atiz bilh an addrass, with ajl other like empowaered.
SIGNATURE _‘- | ﬂl K]
h FRINED'NAME OF SIGNING ot”l::u OR DIRECTOR Date Daylime Prone #




