FILED

2005 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
D_OQ,UMENT # PO_ZO_QOJ 14235(__ L 07-11-2005 90197 047 150.00
1. Entity Name
H.H.C. OF CENTRAL FL, INC.
Principal Place of Business Mailing Address
1015 CARLTON CT. 1015 CARETON CT.
LEESBURG, FL 34748 LEESBURG, FL 34748 20 06255 4
T S TG AU T

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

589-2155929 Not Applicable
Z Country Zp Country 5. Certificate ol Status Desired O gesez;jq J}S:J“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
HOWARD, SHIRLEY E
1015 CARLTON CT. Street Address (P.0O. Box Number is Not Acceptable)
LEESBURG, FL 34748
. . City B FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rarne of regrstered agent and bile it apphcatie. (NOTE: Registered Agent signature reguwed whan renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2}b), F.S., the
Due by September 7, 2005 Trust Fund Conrribution. 0O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TheE STD [ Delete TIILE [ Change [ Addition
NAME HOWARD, SHIRLEY E NAME
STREET ADDRESS | 1015 CARLTON CT. STREET ADDRESS
CITY-57-2IP LEESBURG, FL 34748 CITY-ST-2IF
e wr O3 Detete me W CRCSIDE NT/PI €, Xcnnge O Asdiion
NAME HOWARD, DAVID L JR. NAME
STREETADDRESS | 10004 CANTERBURY DR, —eee . mss-“>
CITY -ST-2IP LEESBURG, FL 34788 CITY-ST.ZIP
TITLE 5 O Dsiete TITLE VICE-FPICESIDEN 179 Ira ,H\change ("] Addition
NAME HOWARD, ALFREP H HAME
STREET ADORESS | 1112 CABALLO ROAD STREET ADDRESS ;
CITY-57-2IP LEESBURG, FL 34748 CiTy-ST-2P
TMLE ’ O petete TITLE [JChange (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ip
THLE ] pelete 1ITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-51-21P
TIE O Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signalure shall have the same legal effect as it made under gath; that | am an officer ¢r director
of the corporation or the receiver & trustee empowered to execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all othg? like empowered.

ot & %:;/yf 250 187457

Daytime Phone #




