| FILED

. Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # M17113 04-26-20035 90141 037 ***150.00

1. Entity Name

H.P.H. CORPORATION

Ju't
Principal Place of Business Mailing Address q “ “ vo
1529 SE 47TH TERR. 1529 SE 47TH TERR. T -
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US T

VALY ME TR RIEN A

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Aopied Fr

59-2551690 Not Applicable
o . $8.75 additional
5. Cerlificate of Status Desired O Fos Roquired

6. Name and Address of Current Registered Agent

O e DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

%

I

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

w¥az

SIGNATURE L
Signature, typed or priniad name of regislared aganl and fille if applicable. (NOTE: Reg| Agenit sij requirsd when tai DATE
FILE NOWI! FEE"S $150.00 9. Elsction Campaign Financing ss_oo May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. + QFFICERS AND DIRECTORS |
TME P M
NAME KNOCHE, BODO

STREET ADDRESS | 542 SW 52 STREET
CITY-$T-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE : B
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
GiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST1-2IP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 or trustée empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME CF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




