2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000018482 May 02, 2005 08:00 AM
1. Enty Narne ecretary of State

HM MANAGEMENT INC. .

Principal Placea of Business Mailing Address

PO BOX 1172, 4811 BUTTZRNUT AVE. PO BOX 1172, 4817 BUTTERNUT AVE.

BUNNELL, FL 32110 BUNNELL, FL 32110

R

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

65-1183977 Not Applicable

¥! & Cerlificate of Status Desired [ fg;fq Addional

%, Hame and Address of Curront Regisiered Agent

KINELL, WILLIAM A Do NOT WRITE

4811 BUTTERNUT AVE.

BUNNELL, FL. 32110 lNTHlSSPACE -

wree g sl gt

8. The abave named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE ] . N
Srgrature. typed or primad name of 7egizianad agem snd tie Jf apphcable, {NOVE: Aepstdred Agert signaiure required whan reinstatng) DATE
. Election Campalgn Financing $5.00 MayBe
FILE NOWI!! FEE 18 $150.00 @ N ay
After May 1, 2005 Fee will be $350.00 Teust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS . ! e e
TME D R
NAME KIMELL, WILLIAM

STREET ADDRESS | PO BOX 1172, 4811 BUTTERNUT AVE.
CiTY- ST- 2P BUNNELL, FL 32110

TITLE D

HAME KINELL, ALICE

SYREETADDRESS | PO BOX 1172, 4811 BUTTERNUT AVE.
CITY-ST- 2P BUNNELL, FL. 32110

TTLE D
NAME KINELL., MISHA

PO BOX 1172, 4811 BUTTERNUT AVE. LT e e
g BUNNELL, FL 32110 . DO NOT WRITE

NAME
SFREET ADDRESS
CITY-ST- 2P

me
STREETADDRESS e e
CIY-ST- 7P ,

TME

HAME.

STREEY ADDRESS
Cive-8T-21P

12. 1 hereby certify thak the information supplied with this filing does not qualify for the examption stated in Section 119.07‘%3](3. Florida Statutes, | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if reade undsr oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with griaddress, wit all othgr Ike empowarad.

SIGNATURE: . W;//m by /’( [he // Vn/é ?%ff 26 -¥77 -5 889

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone ¥




