2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT #‘Pozoooo?o§4o

1. Entity Name ’

HNH MANAGEMENT, INC,

Principal PIacTe of Businass Mgi_iing Address

1570 N. LOCKWQOD RIDGE RD.

1570 N. LOCKWOOD RIDGE RD.

FILED

Feb 16, 2005 08:00 AM
Secretary of State

SARASOTA FL 34237 SARASOTA FL 34237
* PrinCipaI Flace of _Busmeiss _ T 3 Mailing p_‘ddress 7 “II“I I I“ll]‘]lln[l‘]“llh ml‘ “ﬂ] “l” lllll Ilﬂll]“ III]

Suile, Apt #, etc S B Suite, Apt #, efc 15t MOORE CR2E034 (10/04)

City & State S City & State 4. FEI Number Applied Far

03-0463968 Not Applicable
Zip Country 1o Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
T T - -~ | Name )

HARPER, JOHN R JR.
45 BAY HEAD LANE
OSPREY FL 34229

Street Address (P

Q. Box Number is Not Acceplable)

City

F L Zip Code

B. The above named eniity submits this statement for the purpose of changing its registersd office or registered a

the obligations of registered agent.

SIGNATURE

gent, or bath, it the State of Florida | am famifar with, and accept

Signatura, Iypad or prnted nama of regrstered agent and tila f applcatle

{MOTE Ragisterad Aganl sigrafure required whan remgtanngi - DATE

- = N
FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [0 Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Ol peiete e | [ change [ Addition
NAME HARPER, JOHN R JR. NAME

STATFT ADDRESS |45 BAY HEAD LANE SIREET ADORCSS __ne3137!

wiv-si-20 | OSPREY FL 34229 , oty st g e 16/05-80027-025 158,00

1 D ) Ol pelete uite O Change [ Acdition
NAME HARPER, CATHLEEN D NAKE

SIRETT ADDRESS |45 BAY HEAD LANE SEREFT ADDRESS

oy st-aP |OSPREY FL 34229 ) _ CImy-31- 2P

il C Dopaste § e 3 change ~ T Addilion
NAME HAME

STRTFT ADDRESS STREET ADDRESS

Y- ST-2P _ OTY ST 7P

mr - T 0 Delete nile [Jchange [ Addition
HAME NAME

STREET ADDRESS § ovceroniess

Cliy-ST-2IP CiY-S1- 2P

e ) - Cloeite @ i [ Change L7 Addiifon
NAME HAME

SIREC | ADDRESS STREET AIIOALSS

CHy-51-7p CHTY-ST- A1

e O1 Delete i O Change [ Addition
HAMI AN

SIRET ADDRESS SIRLETABORESS

ClY-§1.40 J CIY-S1 2

12. [ hereby cem'fg that the information suppiiad wilh this f ll'ng does not qualily for the exemption stated in Section 1 19.07(3K3, Florida Statutes. | further certify that the information
il

indicated on this repert or supplemental repoart is trug an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres?, vith

SIGNATURE:

all other like smpowered

Jobht 2- tinepo . /i) (2€)95S-34%0

NING OFFICER DR DIRECTOR

¥ Rl Davtme Prone &




