4

FILED
. 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K53273 04-12-2004 90303 011 ***150.00

1. Entity Name
HURLEY ENTERPRISES, INC.

Principal Place of Business Mailing Address

P 0 BOX BOX —
BALM, L 33503.7007 Eﬁ?LM.O P 33503-7007 32049231

ISR MR IRI

03232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Ao Fo

59-2924127 Not Applicable

. .- R : '$8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

121 NORTH GOLLINS ST. DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

8. The above named enlity 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: abligations of regislered agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) g. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME HURLEY, THOMAS F

STREET ADDRESS | 12104 HWY 672E (BALM RD)
CIy-$T-21P BALM, FL

TILE sD

NAME ZEMBO, MARLENE
STREET ADDRESS | 6617 SIMMONS LOOP
CITY-ST-7IF RIVERVIEW, FL 33569

me . [V o — : . | B .- R . e e a4 e s e
NAME HURLEY, STEPHEN M

12104 HWY E72EPOB 7 ]
rstar | BALM,FL 33503 DO NOT WRITE

TILE CVHPR‘STOPHER B_HQRJ_E_\/ : IN THIS SPACE

NAME

STREETALDRESS | [ (TG1 £AST BAY RO
cmy-sT-1p GiBbSonTeN, FL. 33524

TIILE

NAME

STREET ADDRESS
CiTY.-SE-217

TITLE

NAME

STREET ADDRESS
CIT¢-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changec, of on an attachment wi dress, with all other like empowered.
SIGNATURE: drlod 83 ¢34-148¢
Date Oaytime Phone 8

ED ORPRINTED HAME OF SIGNING CFFICER OR D




