2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L59813

1. Entity Name
H.D. HI LIFE, INC.

Principal Place of Business, _

% BERRIEN BECKS, JR.
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114-3258

3

Mailing Addrass

% BERRIEN BECKS, JR.
125 NORTH RIDGEWOCD AVENUE
DAYTONA BEACH FL 32114-3258

2. incipal Place of Business

~ 1 2. Mailing Addrass

FILED

Feb 14, 2005 08:00 AM

Secretary of

I |

I

il

State

[

Suite, Apt. #, stc. - Suite, Apt. #, efc. 15t MOORE CR2ED24 “0/04)
City & State S City & State &, FE! Nurmber Applied For
59-2998919 e
ot Applicable
Zip Country Zp Couniry M $8.75 Additional

5, Certificate of Status Desired

Fee Hequired

6. Nama and Address of Current Hegistered Agent

7. Name and Address of New Registered Agaent

BECKS, BERRIEN JR

125 NORTH RIDGEWOOQD AVENUE

DAYTONA BEACH FL. 32114

MName

Street Address [P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE —

Signature, wpad of prnted neme of tegisterad agent and tille i applicably

B INCTE Regsterod Agent sighature recquitad when heinstating) : CATE

FILE NOWH! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Efgri;ia Department of State

D e

Trust Fund Contribution. [

9, Election Campalgn Finaneing

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD T oeele Tt ' []change ] Addilion
PAME BECKS, BERRIEN, JR NANE LoOO002.me2

STREFT ADBRESS | 125 N, RIDGEWOOD AVE. SIRFES ADDRESS 02A14/05-80023-003 150, 00

cny-st-2p DAYTONA BCH FL CITY-§1-21P

TIE vPS ' - [ pelele  f m [ Ghange L] Addition
NAML BECKS, BERRIEN H. SR. NAME

STREET ADDRESS | 125 M. RIDGEWOQOD AVE. STREET ADDRESS

LiY-51-2P DAYTONA BCH FL CY-Si- 7P

THLE - - Oossts  f mne Elchange L1 Addition
NAML NAME

SIREFT ADDRESS STREET AQDRESS

CITY-s1-2IP ClY-St 2IP

e - N "1 Delete e [ changs  [7] Addtion
NAME NAME

STRCET ADDRESS STAFET ADDRESS

CITY-ST-2ip CITY-ST-21P

L R R 1 Delete TiRE O Change ] Adeition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-87-21F Cify-SE-7IP

T o Togee  § e [ Change T Acdilion
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

12. | hereby certify that the information supplled with this filng dees net qualify for the exemption stated in Sectioh 119.07(31(70, Florida Statutes, | further certify that the information

indicated en

is report or supplernental 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 directar

of the sorporation o the receiver or trustee empowered to execute this repart as required by Chapter 6807, Flarida Stalutes; and that my name appears In Block 10 ¢r Block 11if

changed, or on an aticl

SIGNATURE:

hment with an address, with all other ke empowered.

A A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

“Dala Daylene Phona




