2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000095493

1. Entity Name

H. LO ENTERPRISE INC.,

ecretary of State

04-06-2005 90122 015 ***150.00

Principal Place of Business

3574 SHADY WOODS ST. E.
JACKSONVILLE FL 32224

Mailing Address

3574 SHADY WOQDS ST. E.
JACKSONVILLE FL 32224

AR AR R

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) o Suite, Apt. #, eic. 1st MOORE CR2E034 (10]04)
- P
City & State City & State @FEI ugber Applied For
i. —~ 06 1/ t I& + Not Applicable
_Ze Country - Zp N L S - 5. Certificate ot Statug Deslred ™[]~ -$8.75:.§ddmonaI* R
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ HEATHER L
3574 SHADY WOODS ST. E.
JACKSONVILLE, FL FL- 32224

MName

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

City

FL | Zip Code

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this 'é.ta_t‘emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

314D

Signature, typed or ;?nnte-d nama ot legistmd agsﬂd_ uthe it applicable

{NOTE. Regrstarad Agenl signature raquired when retnsilzling } QATE

9, Electicn Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O pelete TITLE [ change  [] Addition
NAME LOPEZ, HEATHER L NAME
STREET ADDRESS | 3574 SHADY WOQOQDS ST. E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-5T-2P
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-7IP oTY-ST-2IP
TITLE O Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS . —_— STREET ADDRESS B
CITY-Si.2IP CITY-ST-2IP
TIILE O oelete THLE Clchange  [] Addition
NAME MAE
STREET ADDRESS STREET ADDRESS
Gity-§1-71P CITY-ST-7P
TILE O Delete TILE [Ockange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-51-2IP CITY-ST-2IP
THLE 1 cetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CIrY-5T-2P

changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: Qﬂﬂam y

12. | hereby cerlify that the information supplied witk: this fiing 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 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B9 (Gof9P- Tit>

GNATURE AND TYPED OR PRINTED NAME OF iGN

FICER OR DIRECTOR

Data Mme Phone ¥



