{

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000067524

1. Entity Name

HIPCO INC,

ANNUAL REPORT (AR)"'_

Principal Place of Business

1028 S.E. 12TH AVENUE
CAPE CORAL FL 33990

Mailing Address

1028 S.E. 12TH AVENUE
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90049 034 ***150.00

00016517

I UMK

H

COHEN & GREENBERG, L.L.C.
1792 BELL TOWER LANE
WESTON FL 33990

Suite, Apt. 4, etc. Suite, Apt. #, efc. " 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
KO /D ¢/OZ¢.Z/ Not Applicable

" C - -

Zip ounty Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— g i Name B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signature, yped o printed narme cof regislared agent and title it apphcable

{NCTE Ragistered Agent signature required when reinsialing}

DATE

¢ % After May. 3 2
Make Check Payable

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 1o Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE P O Delete TILE [OJchange (] Addition
NAME KACHEL, GLENN NAME
STREETADDRESS | 1028 S.E. 12TH AVENUE STREET ADDRESS
_Cirr-s1-219 CAPE CORAL FL 33980 CITY-ST-7IF
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-81-21P CIry-S1-2F
TITLE 1 Delete WILE [Ichange [ Addition
NAME - T ) MAME -0 I
SIREET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-Si-7P
itk ] Delete TIILE [CJChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-SI- 28
THLE 1 Delete e [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CHY-ST- 2P
ILE ] Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1- 2P

SIGNATURE:

A

12. | hereby certity that the information 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 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 director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Y Ry

TYWED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Data Davytrne Phone #




