2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2005 8:00 am

ecretary of State
DOCUMENT # P04000098537 04-11-2005 90165 Q30 ***]158.75
1. Entity Name .
H.F.Q., INC.
Ph‘ncipal Place of Business Mailing Address -
1693 VIRGINIA AVE. 1693 VIRGINIA AVE.
PALM HARBOR, Fi. 34683 PALM HARBOR, FL 34683
(AN EEARNG W JCTE R AR CR A AT
2. Principal Place of Business 3. Mailing Address '
ear p.s. 19 M ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
& Suate City & Stawe 4. FEI Number Applied For
M /‘/ﬂﬂéﬂﬂ F/ 7L-076 23 ?3 Not Applicable
_? ‘7( é ? L/ %W $. A ap Couniry 5. Certificate of Status Desired E/ ?3} Zgu':lfé"o"al
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
BUSINESS FILINGS INCORPORATED C/{ i stirme A rL/ f; //? /!/a[
660 EAST JEFFERSON ST. Street ér? Q. Box Numnber is Not Acceptable
TALLAHASSEE, FL 32301 ViRgias (A
Ci Zip Code
“"Calm Har bor FL %3222

8. The aboje\pamed entity submits :hns statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the abli s of registered ag \&({(
SIGNATURE )_\T_QJ\KA'O) MVK& Ches Sfl//l/;{ A //4‘4 //?4/// 20, O‘/A? ‘7/£ ops
&guue 1yped or praved name of regstered Senl and (ke f 2pplcabie. (MNOTE: Registered Agent sguizture required when smnu) DATE.
FILE NOWI FEE IS $150.00 8. Etection Campaign financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AdgedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelere TLE DJChrange [ Addition
NAME HYLAND, CHRISTINE A NAME
STREEY ADDRESS | 1693 VIRGINIA AVE. SEREEY ADDRESS
CiTy-5T-2P PALM HARBOR, FL 34683 CITY-ST-2F
TiRE O Delete THLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P
TWILE [ beleze WILE ’ Ochenge  [J Addition
NANE NAME
STREET ADDRESS STREET ADORESS
onY-ST1-2P CITY-§1- 2P
TME 1 Delete TLE D cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-29 CIFY-51-2P
TLE {7 oetere TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CivY-57-27
ITLE ' [ petee TTLE . O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-0F .

12. | hereby certify that the informatian supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Starutes. | further certify that the information
indicated on this repon or supplemental report is ¥ue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fyer of trustee empowered to execute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm {th an agdress, with kil otl\fﬂil{f{ owered,
SIGNATURE: __ Chtrshiars A, Heload PO O4/03/2005_(o7) 7556683

SIGMATURE AND TYPED OR PﬂIlTED NAME




