2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000117129 Apr 30t’ 2007f88"90t am
1. Entity Name ecre l'y
HLP IV, INC. a 0 ate
04-30-2007 90438 038 ***150.00
Principal Place of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS (OURT
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
e P 5 Ve 0RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CRZE(034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1614615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gl‘;?:dmo"a]
6. Namn and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address {P.O. Bex Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and titte d apphcable. (NOTE: Registerad Agent signaturéa reguired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Frust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il DP [ Detete TILE [ change [ Addition
NAME PALMER, PHILIP J NAME
STREETADDRESS | 26212 MADRAS COURT STREET ADDRESS
CITy-571-21P CHARLOTTE HARBOR, FL 33983 GiTY-ST-7IP
TMTLE ovsT O pelete TITLE [ change  [] Addilion
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS
CHY-ST-2P CHARLOTTE HARBOR, FL. 33983 vy St-2p
TME [ Detete THLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHAIY-ST-2P CITY-ST-2P
THLE 1 Delete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
TIFLE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST-2IP
TLE 7 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as # made under oath; that | am an officer or director
of the corporation or the receivergrtiysiee 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 attachme address,ghh al er like empowered.

SIGNATURE: {Z/ Q\'}ll-\‘;o N Q&L Meh affif«n A4L-49-HelS

/ L1 y{m%n OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR T Date Daytime Phone #
I'4




