ANNUAL REPORT (AR)

DOCUMENT # L74456

1. Entity Name

HGMR ENTERPRISES, INC.

us

Principal Place of Business

3804 EDGEWATER DR
ORLANDQ FL 32804

Mailing Address

C/0 HENRY J. PETERMAN
528 WEKIVA COVE ROAD
LONGWOOQCD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90069 002 ***150.00

[

I

N

PETERMAN, HENRY .
528 WEKIVA COVE ROAD
LONGWOOQOD FL 32779

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3024754 Not Applicable
X C —
ap Cauntry ap ouniry 5. Certificate of Status Desired O $8'75 A.dd'!'o“al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatuie. typed of printed name of regisiered agant and title if applicable.

(NOTE: Ragistered Agenl signatura required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ap f State:
10. FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I netsie THLE CJchange [ Addition
NAME PETERMAN, HENRY, J NAME
STREET ADDRESS | 528 WEKIVA COVE RD STREET ADDRESS
CITY-ST-2P LONGWOOD FL CiTY-S5T- 7P
i3 O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TILE . o O oelete TITLE L s et o mes[2]sChange” ~ []-Addition
NAMEfa-'é L e z — - e B AME - B ] DO r——— — — -
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-7IP
TITLE 1 Deigte TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z®
TILE [ oelete TITLE [JChangs [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed,

SIGNATURE:

s, with all other iike empowered.

7 G Holiman  Hewey T Pegearannd  4figlot

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

or on an attachment with an addre:

407. 59776

SIGNATURE AND 'V’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylime Phone #




