» 2005 FOR PROFIT CORPORATION
. ANNUALREPORT &= = : FILED .

DOCUMENT # K53273 Apr 22,2005 08:00 AM

HURLEY ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address

P O BOX 7 ~ POBOX7

BALM, FL 33503-7007 BALM, FL 33503-7007
RN E LR AR

04142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aenied
59-2924127 Not Applicahle
| 5 Centicate of Status Desived O 'ﬁg;’;lﬁ‘f""ﬂ‘

6. Name and Address of Cur_re_:;rt Roglstered ;\gant . _
TRINKLE, ROBERT S -
121 NORTH COLLINS 8T. DO NOT WRITE
PLANT CITY, FL 33568 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. § am familiar with, and ascept
the obligations of registered agent. '

SIGNATURE . .

Signature, yped or prinlad nama aof registered agent and tit if applicable {NQTE Registared Agent signaiure req;lir-ed when reinstating) DATE
FILE NOWII! FEE IS $150.00 9- Electicn Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS ]
e PD LOD0aNE229T
RN Kl 4 :
W HURLEY, THOMAS F 34,22,/05-80008-001 150,700

STREET ADDRESS | 12104 HWY B72E (BALM RD)
CIvY -S1-2P BALM, FL

TITLE SD

NANE ZEMBO, MARLENE

STREET ADBRESS § 6617 SIMMONS LOOP
CITY-§T-2IP RIVERVIEW, FL 33569

TME v

NAME HURLEY, STEPHEN M

e | BALMFL s3503 DO NOT WRITE
me e IN THIS SPACE

NAME HURLEY, CHRISTOPHER B
STREET ADTRESS | 11901 EAST BAY RD.,
CITY-§7-21P GIBSCONTON, FL 33534

TITLE

MAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

SIREET ADDRESS
CITY-5T 21 c ) N

12. | hereby cerzig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)6), Florida Statutes. | further certify that the infarmation
inclicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowsred 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all cther like empowerad. 9 / 5

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

$IGNATURE AND TYPED OR PRI




