2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2005 8:00 am

DOCUMENT # L20249

1. Entity Name

Secretary of State

01-06-2005 90001 004 ***150.00

HR COMMERCIAL GROUP, INC,

Principal Place of Business

100 RIALTO PLACE
SURE 712
MELBOURNE, FL 32901

Mailing Address

100 RIALTO PLACE
SUITE 2
MELBCURNE, FL 32901

200006199

G EO DGR e

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 01042005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Number Applied For
59-2972228 Not Applicable
Zip Couniry Zip Country . X 33.75 Additional
5. Certificate of Status Desired ] Fao Roquired
8. Name and Address of Curtrent Reglstered Agent 7. Neme and Address of New Registered Agent
Name

STITT, LINDA DTVIT, HNORA

9 HEMLOCK TERR. TRACK

Street f\ddress (P. Numbers is Not A table)
OCALA, FL 34477 e PRLAM DR E

WS ATELLTE BmAcH FL I%%‘i§5—7

8. The above named entily submits this statement for the puspose of changing its registered office of registered ageni, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarture, typed or premsd narne of regenered sgeve and e ¢ apphcadia. (NOTE: Reg Agont requred wh DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PT O petete TITLE [Clchange (] Addition
NAME HINCKLEY, ROBERT M. NAME

STREET ADDAESS | 100 RIALTO PLACE, SUHTE 712 STREET ADDRESS

omy-g-2p | MELBOURNE, FL 32801 Cy-ST-2P

fITLE [ velete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2P CY-51-7P

e 3 oetete THLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CTY-ST-ZP

ILE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P orY-ST-2°P

TME O Delere e [ change [ Agdition
NAME RAME

STREET AJORESS STREET ADDAESS

CITY-ST-ZP CiY-ST-2P

TmE O petete TME D thange  [J Addition
NAME NAME

STREET ADDRESS STREFT AHIRESS

CITY-ST-2P CY-Sf-2IP

12. i hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver o lrusiee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, wih all other like empowered.

RoBerr M. Hidew sy
SIGNATURE: PRESIDEnT

SIGNIHG OFRCER OR OIRECTOR

TJAR.H 2005 32| -123-04 Y
Da 7

Daytena Phone #




