2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P04000011380

1. Entity Nare
HLGO, INC.

03-30-2005 90035 028 ***150.00

Principal Place of Business

3801 16TH STREET NORTH
ST PETERSBURG, FL 33703

Mailing Address

38071 16TH STREET NORTH
ST PETERSBURG, FL 33703

VRV

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.? f = 2 RJJ- ?g 3 Not Applicable
Z!p Country Zp Country 5. Certificate of Status Desired d gase-gesq L‘:‘idnfcllﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - L e - — =

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756

Street Acdress (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printact nama of registerad agenl and title if applcabls.

(NOTE: Registerad Agent signabse required whern rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,” a Addad to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . 73 nelete TME D) change [ Addition
NAME HOFFMAN., BRIAN P NAME
STREET ADDRESS | 3801 16TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33703 CITY-ST-21P
TITLE ST [ Delete TITLE (OJchange [ Addition
NAME CALL, CHERYL HAME
STREET ADDRESS | 3801 16TH STREET NORTH STREET ADDRESS
CITY-ST-ZP ST PETERSBURG, FL 33703 CITy-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS+{- = - - STREET ADDRESS -
CITY-ST-ZP CTY-$3-7P
e 3 Delete TIMLE O change 3 Aaditlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2IP
TITLE - 1 Delete TILE O.change [ Addition
HAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. ! hereby certify that the informaticn 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 repart or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustes empawarad to execule this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: ith

SIGNATURE:

Il other like empowsred.

J13/eS™ 21r-sha-9113

SIGNATURE AND

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phana ¥




