2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 11, 2005 8:00 am

| P04000086220
DOCUMENT # Secretary of State
HPE FINANCIAL SERVICES, INC 03-11-2003 90301 026 ***130.00
Principal Flace df Business Mailing Address
404 0LD MILL POND T ) ' 404 OLD MILL POND
PAL o FL - e I||l|’||| ul"”i |‘|”||”[ II”I ||l[| II'I' \I“I |H|| “HI “I“ Il“m “ ‘m
2. Principal F’I.‘ac:ek of Business 3. Mailing Address
Suite, Apt. #, ietc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State a._FE] Number , - Appiied For
( 9 53 é V Not Applicable
0 ; Country Zp Country 5. Certificate of Status Dasired [ ?eae-gg"ﬁi‘g‘“"a'
G Name and Address of Current Registered Agem 7. Name and Address of New F\eg:s@ered Agent
- T T - T “ 1 Name —r
SCHUMACHER, VICTORJ. TR | S, dosached lheTie T TK .
404 OLD MILL POND * - Street Address (P.C. Box Number is Not Acceptable)
PALMIHABOR FL 34683.
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slg'nalura, typed of printed name of registered agent and tila i appheakls (NOTE Registared Agent signature required when reinstating} DATE
-

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE CEC O Defete i3 Ol change [ Addition
NAME SCHUMACHER, VICTOR J NAME
STREET ADDRESS | 404 OLD MILL POND STREET ADDRESS
orv-s-zk | PALM HABOR FL 34683 CITY-ST-ZP
WILE P 3 Delete e [ change  [7] Addition
NAME SCHUMACHER, VICTOR J NAME
STREET ADDRESS 4{}4 OLD MILL POND STREET ADDRESS
crv-st-2P - |PALM HABOR FL 34683 CITY-ST-21P B
" TITLE - ) [ Geiete TTLE mT © 77O change [ Addition
CHAMES - =l e e e — — = HAN - — - - C e e e — _
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-ST-2IP
TITLE : [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-7P : CITY-5T- 7P
TITLE ] Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-57-2IP
LE ' 1 Detete TITLE Dl change [ Addition
NAME i _ NAME
SIREET ADDRESS | STREET ADDRESS
CITY-S7-2IP ; CITY-ST-2P -

12. | hereby certlfy that the infermation 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears ; Block 103 Block 11 if

changed, orl on an attachment ith an address, @ith all other like ghmpowered.
o Sasozs

<

SIGNATURE:

)ofuns AND TYPED OR PRINTED NAME OF S|9ﬂue OFFICER OR DIRECTOA 7T Date Daylime Phone #




