2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # M58250 ecretary of State
1. Enity Name 04-15-2005 90093 004 ***150.00
H. LONG INVESTMENTS CORP, '
Principat Place of Business Mailing Address
1310 S. KILLIAN DR. Co 4579 SQUARE LAKE DRIVE 8 '8
SUITE 112 PALM BEACH GARDENS FL 33418 «Uu3soas
LAKE PARK FL 33403 us
us '
TP B R 28 AR TR
1330 Service
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ity, 4, FEI Number Applied For
. \f Ck(,l’\ 59-2840492 Not Applicable
Zip Country unt ” $B.75 additional
( F j 8 4 r( N\Eﬁk\ 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglslerad Agent } 7. Name and Addrese of New Registered Agent
Narme T ) N - -
km—m I%Si) \ CQ_p-(ﬂ Streat Address (P.0. Box Number is Not Acceptable)
alan
35 f :g City FL Zip Code

8. The above named gn#
the obligations ofs2gissare

mits 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

/—Jac\ Q.Lo~g Deef LHH(0§

SIGNATURE
SFna(una pnn:ec?gme registarag gg'enl\n'd tita if applicable (NOTQQJsleraaAganl signalure required when ra:nstaing} DATE

8. Elsction Campaign Financing ~ $5.00 may Bs
Trust Fund Contribution. [[]  Added to Fees

l 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ Change ] Addition
NAME LONG, HEIDI S. . HAME
streeT aooress |457e-sevmreaceerme (X QOS 2.rvie gn ADDRESS
orestze  [pamaeaererrpENSTE 1) | Dol s a b si-zp
TITLE [ Delete TITLE [ change {7 Addition
SAME NAME
SYREET ADDRESS STREET ADDRESS
LAY-5T-2P CITY-SI-2P
i . — Hopaee~ --Fomie o] .- . - = [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TiTLE [ pelete TIiLE [ thange [ Addition
HAME “HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITY-ST- 7P
TIME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2IP CITY-ST- 2P
TNLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4IP CITY-8T-ZIP

12. | hereby 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 information
indicated on this repoert or supp!emental 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 empoyvergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen Il other like empowered.

SIGNATURE: A S Loy ONS ‘*/ H(OS_ [54:\773‘0&73

[ scN}tquAun TYPED ORERNTED NAME,OF s:mm: OFFICER OR DIRECTOR ‘ Dayirna Phore 4




