FILED

ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sesl; 08, 2005 8:00 am

cretary of State

DOCUMENT # P04000052318 09-08-2005 90068 025 ***158.75
1. Enlity Name
| & M HINES, INC.
Principal Place of Business Mailing Address '
4801 6TH AVE. SOUTH 4801 6TH AVE. SOUTH - ) 5 0 0 B 5 5 76
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
T S— DA AOARAG MU CP A
Suite, Apt, #, efc. Suite, Apt. #, etc.
06092005 Chg-P CR2E034 (10/03
"{:SO}-QIJ\:'&, ) Yo )~ ([ AYASa ; (10/03)
ity & State City & Stata 4, FEI Number Appliad For
St fadershuvs Mo | STEdershuye 70723337 Not et
Zip Country Zip Coht . : . $8.75 Additional
? h n . f ;r\ 3 3.) }} Rn r\\ o 5. Canrtilicate ol Status Desired \N Fee Haqulre(‘; o
6. Name and Address of g@pnl Registared Agent 7. Name and Address of New Reglstered Agent
Yinaileng Name

HINES, KELVIN D

4801 6TH AVE. SOUTH Strest Address (P.Q. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33711

L]

- City FL IZipCude

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _ L3
Signature. typed or prnted pame ofregsiered agent and kte d applicabhe. (NOTE: Registered Agent sgnature requiled when reinstating) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributian. 00 -addedtoFees corporation did not receiva the prior notice.
. T - L' - -

10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TiTLE PVTS b O oelete TILE ? TS ,42;\\7 i D \4_ i nes 3 Change [ Addition
NAME HINES, KELVIN D NAME . .o
STREET ANDRESS | 4801 BTH AVE. SOUTH STREET AUDRESS QE& t-GhRue, SO
on-st-ze | ST. PETERSBURG, FL 33711 onv-sae |SYY e')&fs ‘.’) TRAN &\ e 33711}
TITLE O Detete TITLE [JCrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS !
CITY-51- 7P CilY-S1-8P L4
inn [ Deite TITLE - O Cange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QY-ST-29 CIrY-51-2P
TITLE [ petete TALE . [ cChange 3 Addirion
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
ILE O Delets TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-81-2IP CIry-51-2pP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07;3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath: thal } am an officer or directar
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f
changed, ar o an attachment with an address, with ali other like empowersd.

SIGNATURE 2o Ll Jhin.  Kdoin O Hipes Nl OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




