FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngngmr:AENT # P04000028864 (07-22-2005 90021 003 ***150.00
. Entity
HINTON ENTERPRISES INC
Principal Place of Business Mailing Address 4. . . . L
1810 CONCERT ROAD PO BOX 300024 90057053
DELTONA, FL 32738 DELTONA, FL 32738
F e R M AIAATATNFATARUE R O

Suite, Apt, #, efc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 {10/03)

City & State City & State ry FE| Number ' Appiied For

"O Lﬂ?q—! 5-‘, S Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired | ?36:2‘ L‘:rdgdi“c’"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINTON, GILE
1810 CONCERT RD Street Address (P.O. Box Number is Not Acceptable}
DELTONA, FL 32738 -
) 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 tha State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tille il applicabla. (NOTE: Registered Agani signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(t}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TITLE [ Change [ Addition
NAME HINTON, GILE NAME
STREETADDRESS | 1810 CONCERT RCAD STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CITY-ST- 2P
TILE [ pelste TINE [ Change [} Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P
TIME [ Delete THLE [ Change  [] Adaition
NAME - NAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TITLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2PP CITY-51-21P
TITLE 1 Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE {7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcuse this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all ofbee € empowgrtd,

SIGNATURE: ﬁ}( . - | c?/’ 4 / Bf

SIGWATURE AND TYPED GR PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR Cale 7 Oaytime Phans #




