FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2005 90034 044 ***150.00

DOCUMENT # P00000078984

1. Entity Name
HCME OWNERS ENTERPRISE, INC.

Principzl Place of Busingss Mailing Address
3026 W. HILLSBOROUGH AVE. 3026 W. HILLSBOROUGH AVE.
TAMPA, FL 33614 SUITEC

TAMPA, FL 33614

e e L AEE AR AR AR

Sulte, Apt. #, atc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
e e L 59-3672381 Not Appiiczble
i Cauntry Zip Country 5. Certificate of Status Dasgired | ?eae.;fgqlﬁ:!:;ﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name : .
RINI, JAMES .
3025 W HILLSBOROUGH AVE Straet Address (P.O. Box Numbar is Nol Acceptatle)
TAMPA, FL 33614
City FL l Zip Code

8. Tha abcve namad em\ty submits this statement tar the purpase of changing its registared offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signaturs, typed o privtad rame of ragidanad agerd and Lbe it applicabis. {NOTE: Ragistorad Agent elgralura raquired whon reineating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
——Atter May 1; 2005 Fee will be-$550.00 - |— __T!uslfundiﬁmlﬁb}mon.—_g__&ddnd_lo Feas - } _ —_
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MILE PST [ pelete e ] Changz  [] Addition
NAME RINI, JAMES NAME
SIREET ADORESS | 3025 W HILLSBOROUGH AYE STREET ADORESS
ot (TAMPARL Aol CITY-51- 9
e vV P O vekele mE Ol change [ Addition
NAME So.r({ec P\ NAME
STREET AQDRESS 2, w \‘ﬁ i W ! STREET ADDRESS
A
CIY-ST-2P "r G R\ LW‘QF 1N CTY-ST-2P
TLE : O pelate TILE Clchange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CATY-ST- 2P
TE {1 pelete TIRE [Jctange [ Addifion
NAME - —me . JE R 7T S M e e -
GTREET ADDRESS STREET ADDRESS
QITY-51-2P ‘ iy -s1-2Ip
NME [] Deleta TIE Ochange [ Addilion
HANE NAME
STREET ADDRESS STREET ADORESS
CHY-$1- 2P CITY-Si-2°
Nne {1 Delete RE [ chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-§1-2F

12. | hereby certify that the information with this filing does not qualily for the exemption statad in Sectian 118.67{3)i), Florida Statutes. | further certity that the information
indicated cn this repaort or suppls Gt is lrua and accurate and that my sign shall have the same lagal etfect as if made under oath; that | am an officar or diractor
of the corporztion or the recep®r ar trustes’ ampowered to execute this d by Chapler 607, Florida Statules; and that my name apoears in Block 0 or Block 11if

SIGNATURE:

L A
Vet }BﬁAmEANDTYPEDDRPR Nﬁwsﬁ“m GFFICER Oh DIRECTOR Data Daytima Phone #

’



