- &

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000106378

1. Entity Name
HBH WARRANTY CORPORATION

Jun 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

19007 SUNLAKE BOULEVARD
LUTZ, FL 33558-4943 US

Mailing Address

19001 SUNLAKE BOULEVARD
LUTZ, FL 33558-4949 US

i

G OV

DO NOT WRITE IN THIS SPACE

05312005 No Chg-P CR2ED34 (10/03)
&, FEI Number Apphed For
55-0801042 Not Applicable
) . $8.75 Additonal
5. Certificate of Stalus Desired | Peo Roquired

€. Name and Address of Current Registered Agent

WATERS, CODY W

501 E. KENNEDY BLVD.
SUITE 1700

TAMPA, Fl. 33602

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

. The above named entity sUbmts bhis statement for the purpose of changing its registered office or registered agent, or bofh, in the Stale of Fiorida. | am familiar with, and accep!

Signaturs, yped ar prinkd nama of ragistored agem and Litle f appiicabla

{NOTE Ragisiarad Ageril $:g1alis requirod whan reinstatiog)

FILE NOW!!! FEE IS $150.00
Pue by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fass

In accordance with s, 607.193{2)Eb), F.8., the
corporation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIiTY-ST-2IP

B

BARTOLETTA, JAMES M
19001 SUNLAKE BOULEVARD
LUTZ, FL. 335584945

TME

NAME

STREET ADDRESS
CITY-ST-2P

3]

HANNAH, CHARLES A

19001 SUNLAKE BOULEVARD
LUTZ, FL 335584948

LI 259149 o
DE/DBA05-R0001 021 10, B

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TINE

HAME

STREET ADDRESS
ClTY-§T-2P

TIRE

HAME

STREET ADDRESS
~CITY-5T-2F

DO NOT WRITE
IN THIS SPACE

indicated on

changed, or on an attachment with an address,

SIGNATURE:

es M,

12, thereby ce:iim that the Informatian suppied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Flarida Statutes. | further certify that the Information
is report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the receher of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
th all other like empowered. - :

ect as if made under oath, that | am an officar or director

Bartoletta (813) 909-1223

DTYPED OR PRINTED RAME OF SIGNING CFFICERORDAECTON Draglident

05/31/05
" Dale

" Daytime Phone #




