o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J93424

1. Entity Name

H.C.H. COMPANIES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90463 045 ***158.75

Principal Place of Business

PALAIS ROYALE BLDG.
146 2ND ST N STE 104
ST PETERSBURG FL 33701

Mailing Address

PALAIS ROYALE BLDG.
146 2ND ST N STE 104
ST PETERSBURG FL 33701

s

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CRZ2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2866748 Not Applicable
Zi Count it
ap Country ® ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

s s R T

~, HARVEY, RONALD J. ;
146 2ND ST N STE 104
ST PETERSBURG FL 33701

— .

e mEEm reimmioenl B e o s o e e -

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of regisiered agent and litls if applicable

{NQTE: Registared Agent signature reguracl when remstating)

DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be
Added to Fees

B

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Defete TITLE O change [ Addition
HAME HARVEY, RONALD J. NAME
STREET ADORESS | 146 2ND ST N STE 104 STREET ADDRESS
cmy-st-zF (ST PETERSBURG FL CiTy-ST-2ip
TMeE v [ Delete e O change [ Addition
NAME PEREZ-HARVEY, LUISA V. NAME
STREET ADORESS | 146 2ND ST N STE 104 STREET ADDRESS
CITY-8T-71P ST PETERSBURG FL CITv-5T-2IP
WE et e« v v 2] Delelg - —— B TITLE- = pfesmms . € e e =T = te s s [F):Change =[] Addition =
NAME - o ) . N . . o L
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P ITY-ST-2IP
TITLE ] pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-ST-2P CITY-ST-7F
THE - £ - O oelete TiTLE (3 change [ Addition
MAME R T L R
STREET ADDRESS O B TLIRCARE O S T X srmesr aooress
CilY-ST-2IP CITY-ST-2P -,
ME . E A S PSR I {J Change [ Addilion
e e DR
STREET ADDRESS e vomeh s R e B ) SeeeT Annness
Sy -§1- 2P ) CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:C\%.\_\L a \8 Y
N  sgaTuRe Ao Tyge

GNATURE AND TYPED OR FRINTED NAME OF 31[}46 OFFICER OR DIRECTOR

+

423F ~863-1000

4)1&:'}0_‘{_

Date Daynme Shane &

e
N N



