FOR PROFIT CORPORATION

FILED
Jul 28, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PDloooo 501k

H.c H Tmc_hng TInc -

Secretary of State

07-28-2004 90019 029 ***550.00

54065322

2. Principal Place of Business

1153

No¢ 4 Tree Nag}

3 Malllng Address

41153 Nor-}\'\ Tree Yoy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C\ty & State — Cit State 4. FEI Number Applied For
\f\lo N Ylordg|al (‘e_ H“"\, Floe el 5-1301L A Nt Applicable
Z“?33 4 (01_ (iojhiys . A §p5 4—b1 | .Coﬂ S , A‘ 5. Certificate of Status Desired & Eeae -R,esq l’:f:c"""“a'

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the Staie of Fiorida. | am familiar with, and accept

SIGNATURE

typed or printed name of registersd agent and titla if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. QFFICERS AND DIRECTORS .

TILE P THRE

NAME " NAME

STREET ADDRESS uqfr \lOL.L 12-\1:;51" Je. STREET ACDRESS

CITY-5T-2P t&) a,:h_—y m:’ t?_. " Gafy-stz

TTLE mEe

NAME Wio, b M° lntooh | I, NAME

STREET ADDRESS | (oV %\I\qu ‘n\_:ﬁ CW‘LJE.. STREETADORESS. | -

CITY-5T-21P LG..\CC \,\b‘.ﬂ,\ o 22403 . on -S|

TILE L, o e .

NAME éeUer‘ R E’{rc]ﬂ}}-o&l'ﬁ TwaME . Y . ‘ ST ‘ ; it

sreeer ooess [1] 53 Nort Tree yhﬂ “sraesravohess | T i e B N A i g
CITY-8T-2 Lake MD Y Fl_ ‘534.(@‘3‘- :_cmr stzp DO N OT WR!TE
e - IN THIS SPACE
NAME NAME of !

STREET ADDRESS STREET ADDRESS. |-

CITY-5T- 2P viy-sr-ap

TILE YiTLE

NANME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiy-sTmp

TITLE IME

NAME NAME

STREET ADDRESS - STREFTADDRESS |,

CITY-SI-21P BHTY-57-7P _

attachment with an address, with al.

SIGNATURE:

of the corporation or the receiver or tru

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(!) Fionda Statutes 1 further certify 1ha: the |nforma1|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
e empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

wartd. \ '
AR

Wfousts 57/ 45°5957

8ifATUAE AND TYPED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR

Date Daytime Phone #




