.2064 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ..

FILED
May 06, 2004 8:00 am

DOCUMENT # PO3000099267

Secretary of State

04-19-2004 90733 038 ***150.00

1, Entity Name
HMN DEVELOPERS, INC,

Principal Place of Business Mailing Address .
7087 TAYLOR WOOD DRIVE 7087 TAYLOR WOQD DRIVE 66319667
LAKE WORTH FL 33467 LAKE WORTH FL 33467
f | i
Z Frincipal Mlace of Business 3. Malling Address ‘. . :[‘
Suita, Apt. #, etc. Suita, Apt. #, eic, MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number Applied For
20-0217679 Rot Appicable
Zp Courury ap Country % Contificate of Status Desired O gg&mﬂﬂ
5. Name and Address of Current Registared Agent 7. Namn and Addross of New Ragisterad
i O e et P L i e gy At i e M e A e - ~ Nama-« + + = semraim - —— i v 4 = f— e e |
?(IJ-'BI’%‘I'FK’TIEO%A@%%%EBRIVEW -~ — -+ == - |-Suweet Address (P.O” Box Number is Not Acceplable) ™~~~ |~
LAKE WORTH FL 33467
City FL J Zip Code

8. Tha avove named entity submils this statement tar the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am femiliar with, and accopt
the obligations of registered agent.

CHIMIEAT !

mARGALET . /M

scabe,

(NOTE: Registeesd Agors zignafiss requved when rekstaning)

4liafof

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ba
Added 0 Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

OFFICERS AND DIRECTORS 11

e D [ Dekete me D change [ Addition

NAME CHIMIENT!, MARGARET RAME

STREET ADORESS | TOB7 TAYLOR WOOD DRIVE STREET ADDRESS

CiTY-ST- TP LAKE WORTH FL 33487 CY-S1-27

LuTt O peiets TITLE 3 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-aP CITY-ST-2P

TME 3 Deete TME Ochange [ Andition

NAME WANE . o

— SIREET. e T -—— — - e o - > Si'IEET- [ - — AT S R KR T b o

ity -57-2P CAY-ST-209 [

Tme £ petetz e Clcrenge [ Adition

RAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P crrY . ST-230

me O Deicte TIE Ocrnge [T Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-$7- 29 i | Cv-ST- 2P

me 01 Do e Cichage [ Addilion

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1- 29 Ciry.ST- 7

12 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the lmméum
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the comporation o the recaiver or trustee empowered to execute this report as reglired by Chapter 507, Florida Statutes; and that ry name appears in Block 10 or Bock 11 if
changed, o on an attachmeni with an address ith gl other like empowered. 1

SIGNATURE:




