FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #P04000024213 Secretary of State
1. Entity Name _04. ®okx
"H" STREET PROPERTY, ING. (03-04-2005 90084 047 150.00
Principal PI.;ace of Business Mailing Address
701 NORTH DIXIE HWY 701 NORTH DIXIE HWY e
LAKE WORTH, FL 33460 : LAKE WORTH, FL 33460
s s IACEARAMUATTEN RN AR

Suite, At 4, etc. Suile, AL 4. etc. 02222005 Chg-P CR2E034 (10/03)
ity & Stats Cty & Stale 4. FEI Numbar Applied For

Not Applicable
Zip Country Zip Country ’ . 75 Addigonal
, 8. Certificate of Status Desired (] gg-mw“
6. Name and Addreas of Current Registared Agent 7. Name and Addrass of New Ragisterad Agent

Name
LOGGINS. KATHLEEN J ESQ
GIBSON & LOGGINS, P.A. Street Adcress (P.0. Box Number is Not Acceptabie)
303 BANYAN BLVD STE 400

WEST PALM BEACH, FL 33401

G FL [®%

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 Fiorida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
b g typed o pri of agert and i N {NOTE: Registaad AQent signsuse raquired when reinesting) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI!l FEE IS $150.00 o May
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00 AddedtoFees

10, ‘ OFFICERS AND DIRECTORS [11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPTS O Detete Tne [JChange [ Adttion
HAME MATERIO, SHARON HAME

STREET ADDRESS 701 NORTH DIXIE HWY STREET ADDRESS

OTY-ST- 2P LAKE WORTH, FL 33460 CITY-ST-27

e O Detete THLE Ocage [ Addition
HAME . HANE

STREET ADORESS STREET ADDRESS

ov-gap - ry-$T-27

TITLE O petets TE Ochange  [J Addtion
-STheETApORESS | S 0 7 - - = - - e apoeess | - - - -l - -
oTY-51-2P a-s1-2p

e O Delat= ME O change [ Addition
WAME HAME

STREEY ADORESS STREET ADORESS

an.gi-op ony-s1-20

TILE O Delste e DO thange [ Addition
HAME ‘ NAME

STREET ADOVESS STREET ADCRESS

CITY-ST-2P CY-51-29

™me O peiste TmE [ Change [ Addition
HAME . HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-51-29

12. { hereby that the information supplied with this filin, dosanoiquaﬁlylorﬂnemnpﬁmslaledinSocﬂm119.0:&3)(I),H0rida$lamlu.lmrﬂmcmﬂyﬂ'tstmekﬂmnaﬁm
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; that | am an officer or direcior
of the corporation or the recaiver or trugtee empowered (0 exacuts this report as required by Chapter 607, Florida Slatutes; and that my name appears in 1P or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __A.aan _J%@qr aZ/oj__b’ fo5— Bl

TGuinmz AMD TYPED OB oF OFFICER OR OWRECTOR Deytrne Phone ¢




