FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000071141 03-22-2004 90047 050 ***150.00

1. Entity Name

HINDERSTEIN INVESTMENTS, INC.

Principal Place of Business Malling Address 9 4 U 3 5 d U l
POST OFFICE BOX 1576 POST OFFICE BOX 1576
MERCER ISLAND, WA 98040 MERCER ISLAND, WA 98040
TR v O AT AT
Soll N . Dale Mabyy tuy|
Suite, Apt. #, etc. J [ Suite, Apl. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State Cly & State 4. FEI Number Applied For
I N ‘A— + FL' 30‘ 018'@453 Not Applicatle
‘%L 14 C(’ﬁr‘ys o zip Country 5. Cenificate of Status Desires [ fese-zesqgfgé‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEYER, DAVID A

101 EAST KENNEDY BLVD., SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FLJ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed o primed name of registzred agent and tille if appiicable. {NOTE. Registered Agenl signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Hlection Campaign Finencing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added 0 Fees
wQ, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete ThLE [J Change [ Addltion
HAME HINDERSTEIN, CAROL NAME
7" %TReET ADDRESS | POST OFFICE BOX 1576 STREET ADDRESS

CiTy-S1-21P MERCER ISLAND, WA 98040 CITY-51-2IP

TITLE D O pelete TITLE [ Change £ Addilion
NAME HINDERSTEIN, MICHAEL NAME

STREET ADDRESS { POST OFFICE BOX 1576 STREET ADDRESS

CITY-§T-ZP MERCER ISLAND, WA 98040 Cry-s1-21P

TIILE Lt Detete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE O verete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIry-8T-2PP Ciry-§1-2ip

THLE O pefete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-ZIP

TLE [ Deiete TILE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CIy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticon stated in Section 1 19.07?3]0), Florida 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 legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statuies; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with ail other like empowered.

SIGNATURE: CAROL Hineresnz ) YEJo¥  Rop-230-9€2€

ATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




