2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L67386

1. Entity Name

HYDE PARK INVESTMENTS, INC.

Principal Place of Business

1115 E. HILLSBOROUGH
TAMPA FL 33604

Mailing Address

P.O. BOX 310739
TAMPA FL 33680

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90025 020 ***158.75

| - 54033131
GGG

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3091181 Not Applicable
P L Bpuntryssiem—"0 - | 2D — e Country ~T T T8 Centificate of Status Desired -«—-$3.75.Addnional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - - - —_— _— MName - - - -— - - - =
QBE .‘R SN\?‘IOhIA\I AE:II:ILEYR ’;T Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 336092
City Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature. typed or punted name of registerad agent and titls if applicable

{NOTE: Regisiered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS mn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE ] Change  [3 Addition
NAME HERNDON, BILLY F. NAME
STREET ADDRESS | 5815 W MARINER ST STREET ADDRESS
CITY-ST- 2P TAMPA FL 33609 CITY-ST-2IP
THLE [ Delete TiNE [J thange  [J Addition
NAME NAME
~ STREET ADDRESS * o - STREET ADDRESS - ——— e~ = g
CITY-57-7P CITY-§T-ZIP
TIRLE T Detete TLE [ Change [T Addilion
WAME - | e v o~ HAME R e e —- = .
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITy-ST-21P
e [ Delete TITLE [JChange [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TiNLE (3 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE O Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

" 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowere

changed, or on an attachmenti with an address, wi other likgempowered.
v
SIGNATURE:;% Mz)

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

Billy £ f;é‘m@od

L2 o (8380407157

srcunupymn TVPED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR

B’yhme Phone ¥

)



