FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P04000080543 Sg&_gﬁ% (gg *,ﬁfﬁote

1. Entity Name

HOCHDECKER, INC.

Principal Place of Businass Mailing Address TUU e =

1413 TROVILLION AVENUE 1413 TROVILLION AVENUE
WINTER PARK, FL WINTER PARK, FL
TR TR OO GO
421 NW 24 Ayg M NW A AE
Sulte, Apt. #, elc. Suite, Apt. #, alc.
04272005 Chg-P CR2E034 {10/03} -
BLDé # 3 bLhE B3 ? viofes)
ity & State - ity & State 4. FEI Number Applied For
éMN%uvw St A VR VILE , FL lo-11%45:% Not Agpicas
Z?Z L0b =172 BC °“”"Vu s A 3.}2 a o6~ 7223 Cm'"lt)“’é A 5. Cerlificate of Slalus Desred  [J gg-g?qa:‘:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Namsa

HARRISON, CHARLES R ! J)AJ ﬂ% WN‘ (’JNWN w‘w/m)
1413 TROVILLION AVENUE el Agarbes (P.0. Bor Nymbiy is, Nol 4oogeiable

WINTER PARK, FL FHETO RW™ 4 KTE
S S Duhé #32

§ o Y8 P NESVLLE FL | 5550 -4

5,

the obfigations of registered agent,

sueNAmRéwiw \h"/\/“I' \‘J AFVU\JM ( J(,Dz'r? l "5

2 k
8. The abovegiamed enty submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~

Signatisg, typed o pnnted name of registered agent and bile if applicadle " (NOTE. Regiéteted AQent $ignature reauired when rainstatng)
FILE NOW!I 'FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10.4¢ 3 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Tme D - 1 Dalgte TIMLE [ Change  [J Addiion
NAME CORNWELL, DAVIDW NAME
STREET ADDRESS | 4421 NORTHWEST 39TH AVENUE BLDG. #3 STREET ADDRESS
CiTY-§T-2IP GAINESVILLE, FL 326087223 CITY-ST-2IP
e 3 O Detete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADLRESS
Ciny-§1-2IP Cmy-§7-2IP
THLE 3 Delete TILE [J Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST- 0P
JITLE ] petete TITLE [Jchange L) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-4p CTY-ST-2IP
TME [ pelete TLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Cay-sT-2I7
TiTLE [ Deete THLE [ crange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP

12. 1 hereby ¢ertify 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
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an chmenl\wim an address, with all other like empowered.
SIGNATURE: wWhAL ‘” A f % %}ﬂﬂ 1%

LGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




