2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) | FILED

DOCUMENT # J67109 Jan 30, 2004 08:00 AM
1. Enilly Name Secretary of State
HINOTE ENTERPRISES, INC.
Principal Place of Business Mailing Address ) ) -
5579 N ALABAMA ST 5579 N ALABAMA ST
MILTON FL 32570 MILTON FL 32570
i Nl 1 IAARTEREARA O
Suite, Apt. #, etc. - Suite, Apt. &, etc. MOORE CR2ED34 {1 1/03} com--
Cily & State City & State 4. FEI Numier Applied For
58-2794382 Not Applicable
ap Country Zp Couatry 5. Certificate of Status Desired [ gfe-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
lé'é?g, B 2&%&% A ST Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570 : -
City FL Zip Code

8. The above named entity submits trus statement fat the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the okligations of registered agent. .

SIGNATURE i —— . —————— S
Signature, typed or printsd name af reqistared agent and litla if apphcabla, {NOTE. Registered Agent signature raquired when remstating} DATE
‘ OWLI : y ' ' -
FILE NOW"T FEE IS 5,1-5-0'0“1 s 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 =~ - |
N M ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
{H PB [ pelete TITLE - [ Giange [ Addition
W ~ -::| -t
NAME HINOTE, LLOYD NANE e SQQgEQ jﬁﬁg.@bg 1 150,00
STREETADDRESS | 5579 N ALABAMA ST STREET ADDRESS el i t .
cITY-sT-21P MILTOM FL 32570 oY -1 2P
TITLE O Delete TILE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP {ITY -51-21P
IE £ Detete TLE O change ] Addition
MAME HANE
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
THLE T Detete TITLE [ Changs {1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-ZP COYY-ST-ZIP
e 1 Delete TITEE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CiTy -§T- 2P CITv-§T-2Ip
TLE T Desete TIMLE [ Ghange  [_] Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information: supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation Or the recever or frustee empowered 10 execute this repert as required by Chapter 607, Porida Staiules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,‘ with all other like empgowerad, . s 2 SO —623 —525_q
SIGNATURE: £L0YD HiNoTE O@Qg& Henele F27-0%  850-516-1960
OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Date Dayhrme Phore #




