ZD5 FOR PROFIT CORPORATIO f - ;
/ "—___'ANNUAL REPORT .. - .
DOCUMENT # P02000108489 —3. » -
1. Eniity Name .-
HICORP INDUSTRIES, INC. FILED 1z
e e o 05 JAN 11 PHIZ 37
‘Principal Place of Busingss™ — ~ "7 Mailing Address { X e A-- - -
15270 CRICKET LANE e o = o300 PO BOX 62118 S['(,;\L, o i Al -
HWERS.FL 33919 FT MYERS, FL 33319 “u | uf:““,\.\lh mob U;\u
e By s e )
SR T WWIImllﬂlmﬂﬂlﬂllﬁllﬂllﬂﬂllﬁlﬂlﬂﬂﬂ
5
Suite, Apt. #, etc. Suite, Apt. #, etc. 12142004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number Applied For
20-1059952 Not Applicable
2ip Cou zZ . Count 7!
niry P iy 5. Certificate of Status Desired [ gﬂniumm
5 Name and Adrees of Gurrect Rugiatured Agent 7. Wame and Address of New Fiegistered Agert

— e — - - - - Nama it st o - — - —— - -

NARGI ARMANDO ]
15270 CRICKET LANE Street Address {P.O. Box Number is Not Acceptabla)

FT MYERS, FL 33919

City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stata of Florida. | am familiar with, and accept
the cbligations of ragistered egent.

SIGNATURE ”
Typied or prewed of agant and title f appiicabie, (NOTE: Rag: Ageri 3 when DATE
P o

L, 9. Election Campaign Financing $5.00 may Be

3 Trust Fund Contribution. O  AddedtoFoes

KT p———— o “—- OFFICERS AND DIRECTORS . n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me RD O et Tme Octange [ Addiion

W, | NARGL ARMANDO . NVE

STREE ADDRESS | P O BOX 62118 ** ' , STREET ADORESS

Crry-ST-28 FT MYERS, FL 339062118 : CiTy-5t-2P

e [ Dekete e 10009 3 S0 S} O Addition

NAE N 01/11/05--01022~-005  ##{50_00

STREER ADDRESS STREET ADDAESS

oy-Sh-20 CITY-ST-2P

e [ peee TRLE O crange 7 Adeltion

NAME HAVE

STREET ADDRESS STREET ADDRESS B _ o
= OTy-SI-2p - [— : | omveseze " _

E Oooets - TITLE [ Chenge [ Aadition

WE . NANE

_SWEETAORESS {0 _ - e ) smET DRSS, S _ U

T onesrze CITY-5T-2P

TITE 0O Deteze TLE [l crange [ Addition

HANE NAME

CITY-57-2P CTy-ST-2P

TILE O elate TNE [CJcnange [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS.

GAY-ST-2P ] . CITY-ST-2P

1.1 hareby certl that the information sug;‘med with this filing does not qualify for the exemption stated in Section 119 OT{r M)i). Florida Statutes. | further certity that the information
repor or aupp&emen repottis true and accurate and that my signature shell have the same legal effect as Il made under oath, that | am an officer or director
of the co'porauon of the receiver or us by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

phwered to execute this report as requireg
changed, or on &n altachment with an geeTesa) it /

es/y th 8l other lke empowered,
4
SIGNATURE: Fes o
(TURE AND TYPED OR PRINTED NAME OF SKGNING OFRCER OR DIRECTOR Due | 7 Daytma Phore 8

A




PLEASE READ ALL INSTRUCTIONS-BEF_OﬁE COMPLETING THIS FORM. ,

CORPORATION
2005~

Annual Re Rq:ori-

d FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 203 000/00 57+

1. Corporation Name

L. A.B. HamTenawee , COAP:

05 JAN

(‘"_k‘l'\

2. Principal Office Address

L910 w0 7974 4.

3. Mailing Office Address

45,0 W 7974 Ao

.

Fil

TALL f\H&\‘\‘ C

ED

11 iz 22

i .;.'. .-"'e‘\g‘-
FLORIDA

Suite; Apt™#, el T - i

g/ac,z.? M'ﬁof

~Suite ApL #; 6tc;

f/ocﬁ 7 ﬂ/’/ ;Of

4. Date Incorporated or Qualified
To Do Business in Florida

//Z/Roo_}

Appliad For

5. FEINumber

K20 -0AXT A4

City & State /’6

City & State
zC

Not Applicable

14 H/ ) (gac s
Zip Country Zip Country

22/ (A 214}/8

" CERTIFICATE OF STATUS DESIRED [ 53;‘? ;g::::::::gf soauired

23/64 | Dade
7. Name and Address cf Current Reglstered Agent
o J'é/ g A Beaauvrdes

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

4910 pro) 79 TA . foewl .
Suite, Apt. #, Etcg/o oL 3 W)‘ 20{

City L State Zip Code
Hlgacr  FE T FL 99/69
8. |, baing appointed the regi d agent gfthe above mmjmmm am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
y
Signature of 3 / / /
Registerad Agent & \ Date / 4 aoof

REGISTERED AGENT MUST SIGN

Z

9. Names and Spbet Addresséé of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of

/ Stireet Address of Each
Officars and/or Directors

Titles Officer andfor Director City / State / Zip

: B -~
Pl&us A Botravides | 1110 #W 777% foe ot Toos Wipee, 7T 330

#2
V_|Hariile A de FMm// ﬁ/fga #0) 7974 Aocste & ééw Hay, 7T T2¢
3 SOO04 45025 75
GLATLYD5--0101 3004 #%150.00

10. Immfythallamanoffcerordl orme i
this reinstatement app!l ation: chi

of trustes emp d o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
qlution has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

///Amzzﬁ'

Daylime Phone #

Eynm&n?ffpsn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

S/

CR2ED81 (01/05)



