2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P03000157545 ecretary of State

. ity

HP PAfNTINé INC 04-28-2004 90186 007 ***150.00

Principal Place of Business Mailing Address

868 TURTLE MOUND DR 868 TURTLE MOUND DR ] : [V SR A

CASSELBERRY FL 32707 CASSELBERRY FL 32707 . = e .

R No¥iLE Mooy DR B2 Nognes Moves va

2. Principal Place of Business 3. Maiing Address

- )fgéﬁ'- tv s Qe v Q;U“e- At :- e e QL MOORE CR2E034 (11/03)

City & St:l'e City & State 4. FE! Number Applied For

SlOH‘C’l \‘R%‘\ Not Applicable

-592—1 o7 Cou:;\y N —52%_'] e (i?,umtx Yol 5. Certificate of Status Desired | ?«-zse‘zesqlﬁfedc;mnal

SG twolcs S,.’:. ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cm m—m = . R - .| Name . — - — e e v e
EE?%%?LE%%I’LJO&DADR Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FL "Zip Code

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

SIGNATURE :
Signatufe. typea or pninted name of registered agent anst iitle if appiicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TMLE [Jchange [ Agdition
NAME PEDRAZA, HECTOR A .- . NAME
STREET ADDRESS | 868, TURTLE MOUND DR | - ~ STREET ADDRESS
ory-si-2p |CASSELBERRY FL 32707 CITY-ST- 2P
TITLE VP [ Delete TITLE . [J Change [} Addition
NAME PEREYRA, LAURA B NAME
STREET ADDRESS (868 TURTLE MOUND DR STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST- 21
E _ O oetete TiLE [3 Change £ Additien
MAME . oL . o R oNAME, - e e ~ e o
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE . - (3 pelete TILE {3 Change , 1 Additien
NAME ) L NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P .
TME [ pelete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TINLE ' ) 3 elete TITLE - - [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-sT1-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental repert 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 trusiee empowered to execute this report 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 andress. with all other like empowsred.

SIGNATURE: _ Y A 4 /ZG/cw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b

Daytime Phone #




