2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P00000019130 Secretary of State
1. Entity N
Entty Name 03-23-2005 90044 031 ***150.00
HHKYV, INC.
Principal Place of Business Mailing Address
418 MIDWAY ISLAND ' 418 MIDWAY ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
Suitei ADL #, 8iC, Suite. A,Dt‘ #, efc. 1St MOORE CR2E034 10/04)
City & State City & State 4. FEI Number Applied For
58-3625642 Not Applicable
Zo Country . ap Coulntry 5. Certificate of Status Desired O ?i'gg] l‘:\ird:;m nal
T 6. Name and Address of Current Registered Agent ) .Y - -=— —- 7 -Name and Address of New Registerad Agent
) Name

- [ P - - . - - . - -

nguTgwaHYU%ELEND ) Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33767

City FL Zip Code

8. The above named entity submits this statementfor the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - -

Sig’nalufal #ypad or printad name of registerad agent and bils if applicable (NOTE. Regisiarad Agant signature required whan seinstating} DATE

“

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

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

TE D . O pelete TITLE P L PRES/DENT - > [ change mAddition.
NAME HAYES, ELIZABETH F NAE /9’/9}”6; €A /086775/0 BETTE
STREET ADDRESS {418 MIDWAY ISLAND SkeeT avoRess | FYE HYOWAY /S BN
ov-51-26 | CLEARWATER FL 33767 S | CeARWATER FL 338 D
e D O Detete Tl DL SEcRETAR Y- 7/96&3‘,,//&€/Q OJ Change  [SAhddition:
NAME VEGHTE, BRUCE V ‘ NAME VEGHTE, BRVCE ?’
2/
STREET ADDRESS | 418 MIDWAY ISLAND STREES AODRESS | 272 Ay Dy /S 74
Giv-sr2p | CLEARWATER FL 33767 arvstie |\ P2ey M,Wg/e M 2L D e
TILE D - =T T T T Y O odete . Y e [T change [ Addition
NAME HAYES, PETER S.K. NAME
STREET ADDRESS | 418 MIDWAY_ISLAND ] — . —  —__¥ smmraooness |___ e )
oTY-sT-® | CLEARWATER FL 33767 CITY-ST-21
TLE D ' I Delete TILE [dChange [ Addition
NAME KNIGHT, CHRISTOPHER G NAME
STREET ADDRESS | 3007 WEST BAY VILLA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-1IP
TITLE O Delete TIE . [C] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-7iP CITY-S7-2IP )
TILE O Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P : CITY-5T-2P

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. i further certify that the information
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 corporatlon or the raceiver or trustee empowered to exacute this repo As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

\ Lo onr 0l g/?;?/%?;wg

IMG OFHCEB»GH MRECTOR Daytene Phona o

SIGNATURE:

ATURE AND TVPED OR FRINTED NAME GF




