FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) s Jun 02,2005 8:00 am
DOCUMENT # P04000019904 T Secretary of State
1. Entty Name 05-03-2005 90099 046 ***150.00
H.N. H.P., INC.
Princisal Place of Business Mailing Address
377070LEDO RD 3770 TOLEDC RD DUUNY> ™"
JAéRSONVlLLE FL 32217 .ngcxsowm FL 32217
I W
2. Prircipal Place of Business 3. Mailing Address Iml“mmnﬂlmmm}lwmmﬂl
Suite, Apt, #, eic, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEIN Bpplied F
Y TN O-0763248 He e
zp County T Country 5. Certificate of Siatus Desired [ g:fq“‘m‘”"‘
6. Nams and Address of Current Registersd Agent 7. Nume and Address of New Reglgterad Ageni
Name
- g#(l)c'i'gngzoo RD Streat Address (P.Q, Box Number is Not Acceptable) -
#145
JACKSONVILLE FL 32217
City” FL [ Zip Code

8. The above named entity submits this staterment for the purpese of changing its regi d otfice or regi d agent, or bolh, in the State of Aorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgrature. Iyped or panied nare of agent snd e & (NOTE Ragestared AQErt BIDNALNS IHCusiad when Israimng) DATE
SRR FILE NOW!!! FEE IS 5150.00’ '". 8. Elocton Campaign Financing  $5.,00 May 86
.7 AfterMay 1, ‘2005 Foo Wil Be $550.00 TrustFund Contribution. [J  Added fo Fees
" Maks Check Payable to Flonda Deparimant.of State -
10. CFFICERS AND DIRECTORS 1. ADDTI'IOINT%ICHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Detate TIMLE O change [ Adaition
HAME PANZ, HAMZO NAME
STREET ADORESS | 3770 TOLEDQ RD, #1456 STREET ADDRESS
cr-sT-or - | JACKSONVILLE FL 32217 oY-Si- 1
e [ Delete TIILE O change [ Addition
NAME HAME
STREET ADQRESS SIREET ADDRESS
ciTY-ST-29 Y- ST-2p
TILE O Delets e Cchangs 3 Addition
HAME ) NaME il
STREEN ADGRESS STREET ADORESS
oTY-§1-ZF cy-SI- 7P
" TmE ) Deiste TILE [ Change {3 Addition
HAME MAME
STREER ADORESS SIREET ADDRESS
orY-Si-7P CIY-5T-2P
TiLE O Detate e [J Change  [] Addition
MAME NAWE
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE D pelsts TINE O change {7 Avdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-Si-JF oIY-SI-2P

12, 1 heraby certify that tha information supgplied with this filin, g doas not quality 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 eifect as if made under oath; that | am an officer or dIrector
of the corporation o the raceiver or trusiee empowerad to 8xecuta this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blog]
changed, or on an attachment with an address, with all othar like empaoweared.

(q0° -
SIGNATURE: ~fat, 25 Q’é’*c HAMZD PAJIC Oi/ 24/o5( T4 1 -SELT

DANATURE AND TTPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Dmerafrosey




