2004 -FOR PROFIT CORPORATION - FILED

LAl

ANNUAL REPORT (AR)—~ May 28, 2004 8:00 am

'DOCUMENT # P03000071102 Secretary of State
* Enmy nome - 05-28-2004 90005 024 ***150.00
HINES CONSTRUCTION INC. '
Pr\nClpal Place of BUS!ness Mailing Address
TN A s A

UTHPORT FL 32 E : 14023024

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
_ Ll l- 9,0‘-{ L‘ Ll 33 Not Applicable

2P Country zp Couniry 5. Cerdficate of Status Desired [ ge%g?qj‘i:’:;‘i"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— - e, Name

?:ISELS[L&QSV&NE Street Address (P.0. Box Number is Not Acceptable)

SOUTHPORT FL 32409

City FIL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE AN

Signalure. lypead or printed name o registered agen and titie d applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added tc Fees
10. . . QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11
me TP . 21 Delete T : O Change [ Addtion
NAME HINES, MARVIN . NAME
STREET ADDRESS; | 718 LILLIAN LANE - STREET ADDRESS
ory-sT-2p” | SOUTHPORT FL 32409 CITY-ST-2iP
TINE [ Delete TITLE : [J Change  {] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
{iTY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIMLE - ] Change [ Aadition
TRAMETTTTT TS T T et e o sor R NAME - o s e e . e e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ petete TITLE I Change [ Addition
NAME ' I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) : CITY-5T-2IP
THLE O Delete TME [ change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2ZP )
TITLE : O pelete TLE . [ change [ Addition
NAME i NAME
STREET ADDRESS ‘F STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerhf% that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE: “oaoin Muws  Marvia Hines ' Y- 35.04 853-271-2182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




