e 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000032684 ) r == )
1. Entity Name fj " ‘fh =' f y
H.C. VENTURES INC ThrTTe e
OL APR 26 PM 2:52

Principal Place of Business Mailing Address SECRE taky uk § TATE
PO BOX 208 PO BOX 208 . N EIRY .
MIDWAY, FL 32343 MIDWAY, FL 32343 TALLAHASSEE, FLORIDA
A S LR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3745588 Not Applicable
@p Country Zip Country 5. Certificate of Status Desied [ ﬁg;’?ﬂ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX, K STEPHEN

W Street A gswxbﬂn?azwﬁciyrable) /// N (f" C1-

TA LA AISEE FL[ 27805

8, The above named entity submits 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable (NOTE: Registarad Agent sighature required when rainstating) DATE
. FILE NOWIlI! FEE IS $150.00 9. Election Campain F‘inancing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O3 Deletz e g@ e 5K g’ Ol change £ Audition
NAME MAJOR, BRENDA NAME N é)\o

PE-BEXCEET2NA- B
STREET ADORESS STREET ADDRESS M D¢ | pr\f F:( 32,34

SHY-S1-2IP TAEAHASSER FH—92344. CiTY-ST-2IP

TITLE S [ Delete THLE ) [ Change  E_] Addition
NAME COX, DORCAS NAME 17 1) %@70 o ¥y p o

STREET ADDRESS | PE-BEO*-6572—- STREET ADDRESS

CTY-SI-2P | TAEAHASSEE- FL929445572 orry-g1-zp MP UUA—Y‘ 'F:[ 3 2543

TiTLE T Delete TILE P ‘R Eﬂ [ change ‘Addition
NAME HUGHES, MILDRED R n.ms_r A’U L OB I'S W
STREET ADDRESS | PO BOX 5572 swraonss | X . O . BD?L C,ZD%

orv-st-2P | TALLAHASSEE, FL 323145572 OITY-§T-2P MDAy L% 2343

e VP 1 Detete mE » JR crange [ Adeition
NAME COX, K.S. NAME ~- ey >,

STREET ADDRESS | REFDOMN-EEFE- : STREET ADDRESS ? O 8 O PC ch) (6

CITY-S7-2IP

CITY-ST-2IP ™D UUA;\/ F\ 3234‘3

o G Q@ | l 3 Delete TILE / - ] Addition
w8 5 é éﬁ;ﬁl\m N SON0SS T PO TE S

o R
STACET ADGRESS . 20% STRLET ADORESS N5/07/04—01081—-004  #150.10 ]
avstze | M DLl F\'\/ L =2 3 4—% CATY-ST-ZIP .
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P , . CTY-ST-2P

12. | hereby certify that the information sulied with this i]s’ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplerfentsl repert is trug and accurate and that my signature shzll have the same legal effect as if made under oath, that | arn.an officer or director
of the corporation or the recei Steg empoweied to execule this report as \red by Chapter 607, Fiorida Statutes; that my name ap argnsﬂw 10 cor Block 11 if

changed, or on an attachmen| o]
(Cgso SO - AS0D

SIGNATURE:
S!GNAWPED oR '1nm‘rsn NAME OF SIGNING OFFICER ORDIECTOR ny/ ' Daylime Phone ¥




