FILED

Jun 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION s
ANNUAL REPORT Secretary of State

04-27-2005 90331 029 ***150.00
DOCUMENT # P02000120223
1. Entity Name
HP/ASBURY COMMONS, INC.
Principal Place of Business Mailing Address
6675 CORPORATE CENTER PARKWAY 6675 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100 68021833
IACKSONVILLE, FL 32216 JACKSONWVALLE, FL 32216
L

T S TR O A0 A IR

Suite, Apt, ¥, elc. Suile, Apt. ¥. elC. 03212005 Chg-P CR2E034 (10/03)

City & Slate City & Siate 4, FEI Number Applied For

65-1167747 Net Applicable
e Country Zp Courtry 5. Cenificate of Status Desred [ ?2’7;1 5 ‘\".d;“"“"
6. Namse and Address of Currant Registerad Agent 7. Name and Add of New Regi d Agont

- Narmg - - - -

HANSON, KARL B
50 N LAURA ST STE 2800 Street Address (P.O. Box Number is Nol Accepiable)

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registersd agent, or bath, in the State of Florida. 1 am familiar with, and accapt

iy -7 7/
SIGNATURE “’M’ / = £-/ - o

Agnstue. Typad o Prirtad name of regiziensd q-ﬁ ke ¢ mpheabis. {NOTE: Rag #tehd AQent $gnmturs raq uined when rerg stag) DATE
. Election Campaign Financing $5.00 May Be
FILE NOWI!I FEE 1S $150.00 s a7 - ¥
After May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFIGERS AND DIRECTORS ... 1t. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me 5} e TIE ) Wormge [ Aaoten
NAME COLEY, W ALEX _ NAME ‘u). fley i I‘Q N W
STRET ADOAESS | S T-WESTRRALWAVSIE £ STREET ADDRESS @b deak \
GI-S-TF | JAGKOONEE-R—32266— cv-sTaP TRy e, Ft. =0l6
me [+ 0 oelete TME ) Qlorange [ Agamion
NAME CONN, JEFFREY A HAE CoN\| D¢ fi.
STREET A0082SS | BO4TWEITERN-WAK-GTED . s wonEss | S, Cof Perts ceader Pewwy, S0
arv-siir | oAerSONTIEEEFEa2258 om-st22 [ e Y sl L 2\
TME [ Datas TME [ crange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADORESS
eny.sr-2P CIY-ST-2P
TME 7 Detgte e O cnange [ Aadition
NAME NAME
STREET ACDRESS STREET ADORESS
CTY-ST- 20 CAy-ST-2P
me {2 pete e CJChanga [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.-§T-2P CIV-ST-2P
me ’ [ petcte nne [ Charps [ Adatticn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P omy-5T- 20

12, | hereby cenify that Ihe Information supptiad with this Iliing does not quality for the exemption staled in Section 1 19.07;3)(&). Florida Stanules. i further certily that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer cr director
of the corporation or {he receiver or trustes empoweded 10 execute this repolt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

cranged, or on an atl with an addrEs. with ali other like empowsred.
SIGNATURE: %Jeﬂﬁcv A- Coww F-/7-05 (Fe4) 363 Foo
Dats

" SXGHATIRE AND TYPED OR FAINTED NAKE OF GIGNING OFFICER OR DREGTOR Cayire Prons 4




