2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # P03000086401

1. Entity Name

HL FUTURE INVESTMENT INC.

ecretary of State

04-08-2004 90049 001 ***150.00

Principal Place of Business

Mailing Address

42 SElSTH AV ST e SR ARG AT g o AT12 SE1STH AV, )
SU'TEB’ “ROMOVART I R id 0 ul SUITEB ", H - 54“‘533“
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
R s |||I|lII||I|II||III|iIIIl|IIII}IIllll|III||III|IllllIlIIIIIIIH!IIlIIIllIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2ED34 (10/03)
City & State City & State . FEI Number Applied Far
. ‘5‘5 000 (f's 2 l "{' Not Applicable
Zip - Country Zip Country 5, Cenificate ot Status Desired 0 gi';g‘lﬁg:;"o"al
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - . - Name —- — -

SCHMIDT, HENRY H

4712 SE 15TH AV.
SUITE B

Sireet Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lit'a if applicable.

(NOTE: Regislered Agent signature required when reinstating}’ « + "i
. LR

PR : R v 7
ot L . o o fAu i

e FILE NOMII FEE 1S $150.00
i After May 1, 2004 Foe will be $550.00

: 9 _Election Campaign Financing
" ZTrust Fund Contribution.

AR L3
t i "‘;:
45t
$5.00 may Be
Added to Fees

10. . . OFFICERS AND DIRECTORS | PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TLE [ Change  [] Addition
NAME SCHMIDT, HENRY H . NAME

STREET ADDRESS | 4712 SE 15TH AV., SUITE B STREET ADDRESS

CTY-ST-2IP CAPE CORAL, FL 33004 CITY-5T-21P

me - ) et sy [ Delete TLE [dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2p

TITEE O pelete TITLE [ Change [ Additien
NAME_ L. . . — - A N, T e el —— e~ =
STREET ADORESS STREET ADDRESS ) -

CITY-ST-7IP CiTY-ST-2P

TITLE 1 Detete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2P

TMLE ] Delete TMLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-S1-2p

TITLE O Delete TILE s [J Change 7] Addition
NAME NAME -5 S s e

STREET ADDRESS STREET ADDRESS L s

CIFY-ST-2IP CITY-S7-71P AR

12. | hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), 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 if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Flury W Fltury Schu'olF 4/ 6 /oY

239 2%6 - 025%

SIGNATURE JND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR J

Date Daytima Phona #




