FILED
'* *"2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000069736 01-10-2005 95:))276 024 ***158.75

1. Entity Name

HPL, INC,

Principal Place of Business Mailing Address : '

7531S. ORIOLE BOULEVARD 7531S. GRIOLE BOULEVARD

UNIT 103 UNIT 103 40000227

DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 US
L IR M AR

"15 Pﬁi..j{_"y‘} WPt DR, 415 ELICPN fDage OR.

Suite, xt. £, etc./ Suite, Apt. #, e;t:f y 01052005 Chg-P CR2E034 (10/03)

City & State = City & State 4. FElI Number Applied For
0/5L/214/\/ BeEAcH  FL DELRAY BiEkcH, FL 56-24584965 Not Applicable
BZ§ 4g'3 V;ﬁ’; Ain BZ% 17,?3 /)(;';2’"; B sess 5. Certificale of Status Desired g:;-::‘ Additional

€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and Lte il applicable. {NOTE: Reagistarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete Tme Prasipiwv? ﬂ’cnange [ Adition
NAME LEE, HARCLD P HAME Lizi ?’mwul P. _ 0E. 4
STREET ADDRESS | 7531 5. ORIOLE BOULEVARD UNIT 103 STREET ADORESS | 5 ib%aovhu Pous T2 > 7
cy-si-ZP | DELRAY BEACH, FL 33446 CITY-ST-ZP DBLEAY RicH, =L-33YE3
T O Delete e Y ’ Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-sT-2IP CyY-S1-7P
TRLE [J Delete TILE O change  [J Addition
NAME - } _ NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP LCiTY-51-7P
TILE [ Delete TILE : [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST- 2P
TITLE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-21P
TILE O pelete TIME Clchange [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2P

12. | hereby cenim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(’;), 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 cath; that | am an officer or director
of the corporation or the receiver or tr| empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery wit address, with all other like empowered.

SIGNATURE: /ﬁ%&w W LE2 {/ 3{_/95" (54!\5&5‘ -0 207

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —~ Daytime Phona ¥




