2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000134814

1. Entity Name
HDM COMPANIES, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Ma;iﬁ hrgifi&direiss '
105 HIBISCUS DR

Principal Place of Business -

105 HIBISCUS DR
PUNTA GORDA FL 33950

4

PUNTA GORDA FL 33850

i
2. Principal Place of Business 3. Mailing Address

RO

[

Suite, Apt. #, alc, Suite, Apt. #, etc.

1st MOQRE CR2E034 {10/04)

City & Stale B City & State 4. FE! Number Applied For
57-1143857 Not Applicat
Ip Country Zp Cauntry 5. Certificate of Staius Desired & $8'75 Additianal
Fee Recuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MILLER, HERSCHEL D
105 HIBISCUS DR
PUNTA GORDA FL 33850

Name

Sireel Address (P.O Box Number is Not Acceptabie)

City

FL ) Zip Code

8. The above named enlity submils this statement for the pUTpose of changing its registated office of registered agent, or both, in the State of Florida. | am famifiar with, and aceer

the obligations of registered agent.

SIGNATURE

Signature, yped of pnnted name of registarad agent and utle a'ppncama

(NCTE ) Heglsléréd Agent s?ghail:ué :iadra\;hirﬁawnstatwrm]

~DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .

9. Election Campaign Financing $5.00 tay B

Make Check Payable to Florida Department of State Trust Fund Contrioution.  [J - Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 14
TLE D [ etste WILE O Change [ Aduiti
NAME MILLER, HERSCHEL D HAME Uon0n0202828
STREET ADDRESS | 105 HIBISCUS DR § <onerraonness 01/728/05-801 19-003 158. 75
CIY-5T-7P PUNTA GORDA FL 33850 CirY-ST-2F
THILE O Delete nne ) Change [ A
NAME NAME

| <rREsT ADDAFSS - JIREETACEPESS o o _ -
oY -3-2P Iy -51- 2P
1E [ Dejete FHILE [ change [ Adath
NAME B MAME
STREE) ADBRESS T SIHEET ADDRESS -
CIty-Sv-2ip CeivY-§i-2IF
TnE CJ Detate e [ Change [ Adeiita
HAME NAME
STREET ABORESS SIREET ADORESS
CifY- 51 2IP CIrY-S1- 7P
HILE C! Deiete T Ltk [ Change [ st
HAHE NAME
STREET ACERESS SIREET ADDRFSS
clly-S1-7P Y-S0 2P
itk O3 Delete e [change DA
HAME NALE
SYREET ADDRESS IREET ADDRESS
CITY-SI-4IP CITe-§1-71F

t2. } hereby certify that the informauon supplied witth 1his_ﬂlirig_doe§ h_dt_duéﬁ for the exemptién stated in Section 112.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an officer or direcic
of the corporation or the recejffier or wustee empaowered to executs this report as recuired by Chapter 807 Flarida Statutes; and that my name appears in Bleck 10 or Bleck 11

changed, or on an attachmett with an address, with

SIGNATURE:

other like empowered

° - Yovaschirl D A Mima,

-3 ~OBS”

SIGHNATURE

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Yocos-
Uf@

Laytma Yhona &



