2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000067829

1. Entity Name

HELLO CLEVELAND, INC.

Secretary of State

03-16-2005 90031 019 ***150.00

Principal Place of Business

Mailing Address

3325 BAYSHORE BLVD 3325 BAYSHORE BLVD

#F-26 F-26

TAMPA, FL 33629 US TAMPA, FL 33629 US

T s PSRRI
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

3\0 - { Oa L+ (ﬁ 3 L‘ Not Applicabie

Zie Country ap Country 5. Cerlificate of Status Desired = $8'75 Additional

Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Regislered Agent

HUDACEK, AUDREY
3325 BAYSHORE BLVD
F-26

TAMPA, FL 33629

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | a

the obligations of registered agent.

SIGNATURE

m familiar with, and accept

’

Sgnatura, typed of grnted name ot registered agent and

utle if applicable.

{NOTE: Regislered Agent signaiure required whsn reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Cantribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P 3 pelete TITLE [T Change  [J Addilion
NAME HUDACEK, AUDREY NAME
STREET ADDRESS { 3325 BAYSHORE BLVD #F-26 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CIry-ST-2p
Tme [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CITY-§1-2IP
TITLE O pelete TITLE [ cnange [ Addition
NAME T T T N WY -7 - - - T )
STREET ADDRESS - STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-si1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ClY-$3-2P - CITy-81-2p )
e - J Detete TITLE [l change [ Aodition
NAME HAME
--STREET ADDRESS | - =+ r = == - STREET ADDRESS .
CITY-$1-2IP P - ! CITY-$1-2P o

12. | hereby certify that the infarmation suppliied with this filing does not gualify 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 frue and accurate and that my signalura shall have the samo legal effect as if made under oath; that | am an officer or director
wgerec to exacute this report as required by Chapter 607, Floricla Statutes; and tha

of the corporation er the receiver orAugtee e
changed, or on an attachmenpwitif gn §ddre

SIGNATURE:

i

all other like empowered.

4_——'/

t my name appears in Block 10 or Block 11 if

SIERATURE AND TYFED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31 ~oe 413.2%0-let

Date Daytima Phore #




