2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000149280 Secretary of State
1. Enlty Nama 05-03-2005 90096 003 ***150.00
HSB REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
[ ]
2629 SOUTH HORSESHOE DRIVE 2016 CRESTVIEW WAY
NAPLES FL 34104 NAPLES FL. 34119
Suila, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
20-0473787 Mot Applicable
Zip Country Zp County 5. Certificate of Staws Desired O ?g.g;;?;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
T&%LEENL?F‘{E%OL%I&EINC Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 300
NAPLES FL 34109
City FL 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 State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnalwe. yped ar punied nama of regisiered agant and hile f appbeabio [NOTE Rogrsterad Agent signatura requaed whan reinstaing) CATE
FILE Now!!! FEE l'?' $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete NILE [J change  [J Addition
NAME VALENTINE, ROBERT D NAME
SIREET ADDRESS | 2016 CRESTVIEW WAY STRECT ADORESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TiLE VPD 1 Detete TITLE [1Changs {1 Additicn
NAME SCHALLERT, JOHN NAME
STREET ADDRESS | 2629 SOUTH HORSESHQE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-72IP
TILE STD O oelete TITLE [ change [ Addition
RAME HERM, DAVID NAME Herman Paud
STREET ADDRESS | 2629 SOUTH HORSESHOE DRIVE STREET ADDRESS
ciry-SI1-7Ip NAPLES FL 34104 CITY-ST- 2P
TITLE [ Delate HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
NILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 1 Dstete HILE [(Jchange [ Addition
NAME NAME
STRECT ADDRESS ' STRELT ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for 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; thal | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block # t if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁmﬁ;ﬁawm;nﬁ fees. 4-23-45 2R56Y9Y32772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥




