T FILED

2005 FOI;:&SKLTR%%%%%RATWN Apr 25, 2005 8:00 am

DOCUMENT # K38865 ecretary of State
1. Entity Name 04-25-2005 90290 034 ***150.00
HFY, INC.
Principal Place of Business Mailing Address \(.Q5 Rg N M\E A~ -
50071 NORTH COOLIDGE -J355-BEARSS-AVE— Y~ ) {\ \..\d 3
TAMPA, FL 33674 WS TAMPA, FL 33618 'US-' \A j
s S (IACAACE U BEURNT ERERERATAREAEN
1,528 N- e
Suite. Apl. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
Tampa  Fi 59-2915097 Not Applicable
Zp Country 253(0 ' COL{:? 5. Cenificate of Status Desired a gs'gs .@d:;iionai
ee Requir
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AN W Ty
SANDERS, WALTER PNl (e 5 a% N ’®&e W\O&;%M Stree Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33618

14538 N. Dale Mane, Hwg

i ! !
“ Tarm FL | P3Gt

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

o Seve e A Cocllre ok

Signaturs, typed or prnted name of resters agant and ntis i applicatis (NOTE: Ragustered Agen signature sequined whan remnglabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TImeE DPT O velete TITLE O change 3 Addition
NAME DOYLE, RAYMOND A, NAME
STREET ADDRESS | 5001 N. COOLIDGE AVE. STREET ADDRESS
CITy-ST-2F TAMPA, FL 33614 CITY-ST-7IP
TITLE SvpP [ pelete TITLE [ Ghange ] Addition
NAME DOYLE, CYNTHIA A. NAME
STREET AODRESS | 5001 N. COOLIDGE AVE. STREET ADDRESS
CITY-ST.ZiP TAMPA, FL 33614 CITY-ST-2IP
e O] pelete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CIY-ST-2P
TITLE 2 petete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certity that the information supplied with this filiny g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurats and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Kosmond ﬂﬁ%f Y

AME OF SIGNING CFFICER OR DIRECTOR Dais Dayumne Pione #

AE AND TYPED OR PRINTE




