FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000018482 04-30-2004 90281 027 ***150.00
1. Entity Name ’
HM MANAGEMENT INC. ’ -
Prircipal Flace of Business Mailing Address
PO BOX 1172, 48171 BUTTERNUT AVE. PO BOX 1172, 4811 BUTTERNUT AVE.
BUNNELL, FL 32110 BUNMELL, EL 32110
T T R A0S
Suite, Apt. #, etc. ‘ Suite, Apt. #, gic. . 04272004 Chg-P * CR2EQ34 (10/03)
City & State City & State, 4. FEI Nurmber Applied For
46 _5 i Il 33 27 7 Not Applicable
Zip Country Zip Sauntry 5. Cenificate of Stalus Desired O ';seae-gg“?:ﬂgﬁﬂnal
e —_. .B. Name and Address of Current Registered Agent .. == . o= __7._Name and Address of Now Registered Agent___ _ - __ -

Namea

KINELL, WILLIAM
4811 BUWERNUT_-AVE. ‘ Street Address (P.O. Box Number is Not Acceplable)

BUNNELL, FL 32110

o City - FL } Zip Code

8. The above named en’trt_w';;_skmmns this.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regigféred agent.

' SIGNATURE """ ' , R ‘ _ g
.. e o Sigranite, l{’;’vf';i'- firlec: narre O regetered cgan and e i appicate . (NOTE: Regisived Agent signalure senquired when rainstaing) - 3 . DATEa— - e e n
: FIL.E NOWIIVI& FEE IS $150.00 9. Elaction Campaign Finanging " = $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi'Fund Contritzution, |:|‘ Added tc Fees .. .
. : i Lot
0. T T ~~ “"OFFICERS AND DIRECTORS =~ i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T w | D 7 belete e . [JChange [} Addition
NAME KINELL, WILLIAM NAME
STREET ADDRESS | PO BOX 1172, 4811 BUTTERNUT AVE. STREET ADDRESS
CITY-ST-21P BUNNELL, FL 32110 CIFY-ST-2P
TITLE D O veiete THLE [ Change [} Addition
NAME KINELL, ALICE HAME
STREETADDRESS | PO BOX 1172, 4811 BUTTERNUT AVE. STREET ADDRESS
GITY-ST-ZIP BUNNELL, FL 32110 CiTY-5T-2Ip
THLE D [ pelete THLE [ Change 3 Addition
WAME e KINELL, MISHA . - vl NAME e -
STREET ADDRESS | PO BOX 1172, 4811 BUTTERNUT AVE. STREET ADDHESS
CTY-51-79 BUNNELL, FL 32110 CiTY-sT-29 )
TTLE ] Detete TINE O Change  £7J Andition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P )
TITLE - O pelete TILE {Ichange [ Addition
NAME Ry HAME
STREET ADDRESS |, o e STREET ADDRESS o o
CiT_‘f‘—S‘—ZIP Al g i "" R _'" - - AT CyY-SrAp o "‘,\ ,'ifil': ‘{-. S ‘:“‘. o T et g ":"J‘! N 'T;"' e
e T - i Oocete | nme i [ change [ Additior:
NAM-E”'“-, P . ‘ Tt NAME ' S
STREET ADORESS [~ A " §TREET ADDRESS
LCITY-ST-21P. o o] N ooy Y riih Sro By P, e U N Tt T

12., L.hereby cartify that the infoimation supplied with this fiing dess not qualify for the exemption stated in Saction-119.07(3)(i); Fiorida Statutes: further Certify that the information
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of lhe cerporation or the receiver or trustee gmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgpéss, with all other like empowered -
SIGNATURE: %Zjdﬂ 336 -437-5%2
fto Diaytirne Phone #

—

73



