" 2005 FOR PROFIT CORPORATION /
~ ANNUAL REPORT (AR) C

e L67386 -0
DGCUMENT #
1. Entity Name .
HYDE PARK INXESTMENTS, INC.
Principal Place of Business Mailing Address
1115 E. HILLSBOROUGH P.O. BOX 310738
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #. etc, 2nd MOORE CR2EQ34 (4/086)
City & State Cily & State 4. FEl Number 59-3091181 Appiied For
Not Applicabie
ap Country Zip Country 5. Certiicate of Staws Desied [ 9875 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNDON, BILLY F.
5815 W.MARINER.ST - Shieet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

/ City FL Zip Code

8. The above named entity submits this statemeny, fof the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept the

obligations %j
SIGNATURE ~

Iﬁwwuru, typan 'f'ued ame of regestensd agoni and itie d apphcabi. {NOTE: Regstersd AQent sQnature roqured when (ansialng) DATE

EINOW! 55 o se07.1930 flows ¥ i ‘ I
-S::Of Bf ":)' ils ;i-ﬂ‘ib‘fz o:r:he ""a""?';’flhe i"foo ‘_’lodd 9. Election Campaign Financing $5.00 may 8e
- ee. ‘ Y C IBC ng S X, :] c?orpora ion certmes it di Trust Fund Contribution. D Added to Feas
al .| not receive prior natice. Fee to file is $150.00. &
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m‘f PD [ petete i3 _ _ [ change [ Addition
NAME HERNDON, BILLY F. NAME 2}:5-!-:' I:_}}_J:_E} L_i_‘ 1 = ‘":_'ll "f' "l"' :3
stAecT appress | 5815 W MARINER ST STREET ADDRESS D9/ 2B/06-~01 072007 ##5. 75
CINY-ST-2F TAMPA FL 33609 CY -T2
e O pelete THLE e v s e [JChange [ Additin
s o EARHNR0 1 927 7S
STREET ADDRESS STREET ADORESS 3B/ DR—-01072--003  #%{50 o0
ony-§1- 29 - . ory-st-Zp T — o e —
THLE O velete TLE [J Change ] Addiben
wewr L - RAMAE i - B
STRECT AUGRESS STREE] ADDRESS
CITY.S1. 710 - CiY-Si- 2P -
LE [ gelete TME ‘ O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
oY - §7- 7P CIFY -ST- 2P
TLE [ oelete I [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57- 2P arv-s1.2p
TILE O oetete TITLE [t cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-51.79 OFY-ST-ZIP

12. | hereby certify that the information supplied with 1his fiing does not ualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapont is true and accurate And that my signalure shall have the sams legal wifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executgthis renon as reguirad by Cnapler 607, Flonida Stalutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachm ith an address\,g'_:m mpowered.
0o 7/ '
¢ r

SIGNATURE TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytera Phoog

SIGNATURE:

-+



