L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000099267 Mar 08, 2005 08:00 AM
Secretary of State

1. Entity Name
HMN DEVELOPERS, INC.

Principal Place of Business ___ . l mﬁalling Address
7087 TAYLOR WOQD DRIVE 7087 TAYLOR WOOD DRIVE

LAKE WORTH FL 33467 _ - LAKE WORTH FL 33467
Suite, Apt. #, ete. ' o S Apt i ete 15t MOORE CR2E034 (10/04)
City & Stale o "1 City & State ) ' 4. FEI Number ' Applied For
20-0217679 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registerad Agent
) T - " | Name

?gg";MFEJII_’O%AV%%%%EBRNE Stost Addrass [P.0. Box Numper is Not Acceptable)
LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE M— e e -
Signatura, typad of printad name of ragistered agant and Iifla f applicatle U’\IQ‘I"E Ragistored Agent signatire raguitad whan reinslating] DATE
- FILE NOW!I! FEE IS $150.00° _ } g, Electlon Campalgn Finaneing  $5.00 May Be
After May 1, 2005 F‘?ﬂ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chuck Payable to Florida Depattment of State
10. = "OFFICERS AND DIRECTORS o ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi D S Opeite  § mi O change ] Addition
NAME CHIMIENT!, MARGARET NAME S —
STREETADDRESS | 7087 TAYLOR WOQD DRIVE STACFT ATIDRESS L [38 OZsbn4R
orv-si-2p | LAKE WORTH FL 33467 : Gt ST e 03/08/05-60013-004 150,00
L - o Oloeee | meE [l change [T Addition
NAME NAME .
STREET ADDRESS SIREFT ADDRESS
eiTY-ST- 2P CITY-ST-7F
TILE TCloeete [ s ' Ol change [T Addition
MAML NAME
STRECT ADDRESS STHEET ADDRESS
CIry - ST.2P CIY-8T-2P
L - ) O Delete Tine ' [ Change 3 Addition
NAME NAME
STRCEY ADDRESS — - - SIREET ADDAESS
CITY ST 2P CINY-S7. 2iF
s o T Bloage e ) Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST. 7P
e 1 Delete It T [ change [T Addition
NANE MAME
STREET ADDRESS SIRCET AQNAESS
CITY-S1. 2P CITY-S1. 2P

12. 1 hereby certify that the information supsliad with this filing does not qualily for the exemption stated in Section 119.07(3)[, Flotida Statutes. | further certify that the Information
indicated cn this repart 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 ccérporaﬂon or the $cew_ar t%r watgg empoﬁrﬁ? toth ex&laiute this repog 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. ' -

9 P : Sei - 64l - (768

sl .
SIGNATURE: M llttecikt MARGALET ChirntieaT) 3lalob 5. FO4 7428

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dates Daytrng Phane §




