2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 26, 2004 8:00 am

DOCUMENT # P01000040808
vt Secretary of State
_ EEEs
H.V. INVESTMENTS, INC. 03-26-2004 90024 022 150.00
Principal Place of Business Mailing Address
1555 THORNHILL CIRCLE 1555 THORNHILL CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-3713902 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘ggm‘:?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j—Nama e —
I{iSESRSR!lNH%SI\ﬁ'ﬂILKC[RCLE Street Address (P.O. Box Number is Not Acceptable)
CVIEDO FL 32765
City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pamled name of regisiered agen and titie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE:15.$150.00 " .- = , o
or My 1,004 Fee willbe $350.00. . ® Tont o Comtosion, D1 st e
Make Check Paysble to Florida Deparimnt of State | |
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS (1 oaiete TILE Flcrange [ Addition
NAME HERRING, GARY K NAME
STREET ADDAESS | 1555 THORNHILL CIRCLE STREET ADDRESS
CITY-ST-2ip OVIEDOQ FL 32765 CITY-ST-2IP
TE DvVT O peiete TITLE [ Change [} Addition
NAME VERA, GUSTAV ) NAME
STREET ADDRESS | 15565 THORNHILL CIRCLE STREET ADDRESS
CITY-ST-ZiP QVIEDQ FL 32765 CITY-ST-2P
TME {1 Delete TITLE [ chenge  [7] Additicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TiE 2 oelete TILE [Dchange [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TLE [ pelete TILE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP
TITLE [ elete e [5G change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LJany K Homine (Cago & %/zmz;'aer 3-33-0Y _ 4/07-366-2792,

S!GNATL@’E AND TYPED OR FRINTEDFI*ME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




