FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0O2000086073 06-09-2005 90002 020 ***150.00
1. Entity Name
H C PLANNING & CONSULTING, INC.
Principat Place of Business Mailing Address amaee
14304 FREDRICKSBURG DRIVE 14304 FREDRICKSBURG DRIVE
SUITE 410 SUITE 410
ORLANDO, FL 32837 ORLANDO, FL 32837
s R R AT MOER R R
Suite, Apl. #, etc. Suita, Apt. #, atc. 05252005 Chg-P CROEG34 (10/03)
City & State City & State 4, FEI Number Applied For
05-0525960 Not Applicable
Zip Couniry ae Country 5. Certificate of Status Desired O gg'gfql‘:?:;m“a'
6. Name and Address of Current Regiatsred Agent 7. Name and Addreas of New Registered Agent
Name
CANNON, HOWARD D
14304 FREDRICKBURG DRIVE Street Address (P.O. Box Number is Nol Accaplable)
SUITE 410
ORLANDOQ, FL 32837
City FL I 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 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nare of regestared agent and e f 2pplicosie, {NOTE: Rogmsiared Agenl Sgnatume required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by Soptember 7, 2005 Trust Fund Contrityution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O Delete 1IMLE [JChange [ Addition
NAME CANNON, HOWARD D RAME
STREET ADDRESS | 14304 FREDRICKBURG DRIVE SUITE 410 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
LT [ Detets TmE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ omv-si-ze B . .
WILE £ Delets TME O cCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
s [ oelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ] CITY-ST-2P
TITLE O pelets THLE I Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P

12. | heraby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 {usther certily that ihe information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if madse under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#) an address. withpail ok like empowered.

Davtar:a Prons #

SIGNATURE: @4{ Holard Cannon é’{. é’/ oS~ z,;o;é Y
[y




