S FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 08:00 AM

—. ANNUAL REPORT Secretary of State
DOCUMENT # P01000011536

1. Entity Name

HIMES PROPERTIES, ING.

« .
L Principal Place of Business ~ Mailing Address
' 1040 LAND O' LKAES BLVD B .P.0. BOX 516
LUTZ, FL 33549 LUTZ FL 33548 S

— == [N A

03282005 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE PR TT T
59-3693439 Not Applicable

5. Certilicata of Status Dasirad O $8.75 addinonal
— Fee Required

6. Narne and Address ‘of Current ﬁegiatered Agent

o B e DO NOT WRITE
LTz FL 3348 - - "IN THIS SPACE

8. The above named antity submits this statament 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 S - _e L . ] ) ) E
Signature, typed or printed name of ragistered agent and litle if applicacle ; (NQTE Regslered Agent signature requrard when renstabing) DAIE 0

9. Election Campaign Financing $5.00 May B
N 1! FEE 1S $150.00 ay Be
Aﬁef &Ey 1??(’,05 |:Ef° aifl he g550.00 Trust Fund Contribution, 0 AddedtoFees

10,  QFFICERS AND DIRECTCRS — ]
T o}

NAME HIMES, TIMOTHY J

STREET ADDRESS | 2012 MEADOWBROOK DR
crv-stgp  f LUTZ, FL 33548

THILE s

HAME HIMES, VIVIANG . UUUQQHEBE} 45
2012 MEADCWBROOK D 3731 AriG— - :
s Fnia i S . H3/31A05-80031-015 150, op
Le
HAME

ik - | ) DO NOT WRITE
E r IN THIS SPACE

STREET ADDRESS
Civ-81-21p

TILE

HAME

STREET ARDAESS
CHTY . ST-2IP

TIILE

NAME

STAEET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or_supplemepiatrapor

of the corparatian of tha receiver gpffusiee empowsred to execute this n
changed. or an an atachmen) wi agnﬁddress. with all oppar like

SIGNATURE:

— . PRI o

itk this filing does nat gualify for the exempticn stated in Saction 119.0??3)0), Florida Statules. [ further certify that the information
is true and accurate and thé&t my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as requirad by Chapter 807, Flerida Staiytes; and that my name appegrs in Block 10 or Blosk 11

"'IA.

Daytrme Fnotre *

PPR
LN , ¢
RE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




