2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90181 028 ***150.00

DOCUMENT #M76374

1. Entity Nama
H & D VENTURES, INC.

Principal Place of Business

6200 PENSACOLA BLVD
PENSACOLA, FL 32505 US

Mailing Address

6200 PENSACOLA BLVD
PENSACOLA, FL 32505 US

40023473

AR RA AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. 7 Suite, Apt. #, atc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
50-2883874 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O ?eae.zgq l'n:j:;tima]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- = Name — - T = — . m = —=— =%
ROBERT C. SANSING
6200 PENSACOLA BLVD. Sirest Address (P.0Q. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City , . FL l Zip Code

8. The abave named entity sUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. -

SIGNATURE

Signature, typed of prirted name ¢ registerad apon and ite i acphcable, (NOTE: Registerad Agent sgnature regured when reinsiating) DATE

$5.00 May Be -
Added to Fees

9. Election Campaign Financing

. MO
~ FILE NOW!! FEE IS $150.00 >
Trust Fund Contribution.

"' After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD £ pelge TILE T O chage K3 Addition
"HAME SANSING, ROBERT C. Nams

STREET ADDRESS | 6200 PENSACOLA BLVD STREET ADDRESS

CITY-57-2P PENSACOLA, FL Cr-ST-2P

e 7 Delete e S O change [ XAddtion

NAME NAME Susan Pileggi

STREET ADDRESS smeeTaconess | 87 §. Madison Dr.

CITY-57-2F CITY-ST- 2P Pensacola, FL 32505

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS | . _ e e e e e B osTEETAORESS | L L — = eim i e mm e
* CITY-5T-2P CITY-ST-2IP

TITLE O belere TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P . CITY-51- 2P

TME [ Delate TILE [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

THLE [T pelete TITE [ Change  [] Addition

HAME ~ NAME

STREET ADDRESS | ~ STREET ADDRESS ’

CIFYST- TP CAY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemnplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eftect as if made under oath: that | am an officer or director -
of the corporation or 1he receiver or trustas empowered 1o axecule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: v Q@&H‘ﬁ Loy Robert C. Samsing . - & Z—a5 TS\D8 2408

MATURE AND TYPED OR PRINTED NAME ffNING OFFICER OR DIRECTOR Datn Daytime Phone 4




