3 FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2005 90011 050 ***150.00

DOCUMENT # P00000042951

1. Entity Name
HKH FINANCIAL CENTER, INC.

Principal Place of Business Mailing Address

206 SW10TH ST 206 SW 10TH ST 30001434

OCALA, FL 34474 OCALA, FL 34474

Suite, Apt. #, atc. Suite, Apl. #, alc, 01032005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-3643442 Not Applicable
Zp Country 4p Country 5. Certificate of Status Qesirec (M| g‘g‘gg‘lﬁfg“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HOPKINS, VERNON'N™ — 7 - T - - - —_— i nm— .
206 SW 10TH ST"F"—‘ Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. byped w prin‘ea name of regisiarad agert ana titke f applicable. {NOTE: Registereq AQen: signatire requiced whan reinsianng) CATE
) FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~= After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. ] Added to Feas
.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P [ oelete TITLE [J Change  [] Addition
NAME HOPKINS, VERNON N HAME ’
STREET ADDRESS | 206 SW 10TH ST STREET ADORESS
CITY-ST-ZiP OCALA, FL. 34474 GITY-57-7P
TITLE VP 3 Delele TITLE [ Change 2] Addition
NAME KOPEC, THADDEUS W NAME
STREET ADDRESS | 206 SW {0TH ST STREET ADDRESS
Cmy-sT-ZP OCALA, FL 34474 Lny-§7-7P
TTLE sT O peletz TILE [ Change [ Addition
NAME HILL, PATRICK M NAME
_ STREET ADDRESS | 206 SW 10TH ST STREET ADDRESS
CINY-81-2F — |- OCALA-Fi— 34474 - - —- - - CIFY-5T-Z7iP - -- - -~
TITLE O pelete TITLE O change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCAY-ST-ZP CITY-5T-7IP
TMLE O oeeie TITLE [ change [ Addition
HAME HAME
- STREET ADDRESS STREET ADDRESS
S Cmy-ST-2F CITY-5T-2IP
LE ) [ Detele TITLE [ change ] Addition
NAME i ) NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CIY-57-2ip

12. | hereby ¢ertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19‘07£3)(i). Florida Statutes. | further certify that ihe information
indicated on this repert or supplemantal repert 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 corperation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Fiorida S1atutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all ot Hk;z&zpo:v'}red.

W. JPoPRINF

VER no
SIGNATURE: f/{ //3/;5' 352-£7/-83 10

siGn ke ano TigEh yrﬂm‘sn NAME OF SIGNING OFFICER OR DIREGFOR tate Dayee Phone #

¥



