, | FILED
2005 FOR NUAL REPORT 1 ON Mar 25, 2005 8:00 am

DOCUMENT # P04000127570 Secretary of State
1. Entity Name A5 ook e
HLP 11, INC. 03-25-2005 90036 026 150.00
Principal Place of Business ' Mailing Address
26212 MADRAS CT 26212 MADRAS CT
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
S v ARV LA RN
Suite, Apt. #, elc. _ Suite, Apt. #, elc. 03112005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
Ro~1R 95 7{ / Not Applicable
Zip Cauntry ' Zp Country 5. Certificate of Status Desired [} ?g'zg’qﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - = — = _—— =
SEIDER, WILLIAM M
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL [ Zip Code

8. The zbove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, yped or printed name of registered aganl and titla if applicabla, (NOTE: Regisierad Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Condribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUTLE DPST O Detete TITLE [JChange [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDAESS
CiTy-51-2ip CHARLOTTE HARBOR, FL 33983 CITY-ST-27
TITLE DV 7 Delete TMLE [ Change [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT ‘ STREET ADDRESS
CITY-ST-21P CHARLOTTE HARBOR, FL 33983 CATY-ST-2P
TITLE 1 oetete TITLE : [ Change ] Addition
NAME HAME
STREET ADDRESS -[- - - - -— - STREET ADDRESS ~| - - ~~ .- . - - — - .
cny-sT- 2P CITY-ST1-2IP
TILE O petete TLE O ctaage [ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
Ciry-§7- 1P CITY-S1-2P
HILE . ] Delete LE [ change [ Addition
HAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P
LE . o O elete TITLE [Jchange [ Addilion
NAME A NAME
STREETADDRESS | ©- .° 0 T STREET ADDRESS
CITY-S1-7IP \ Y- §7-2P

12." | 'herehy cénilz.that the infbrmation Supplied with this filing does nof qualify tor 1hé’éxenff>ﬂoh 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 oath; that | am an officer or director
of the corporation or the r
changed, or on an attal

SIGNATURE;

iver or trustee empo
1 wih an addsgss,

togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32208 QY 26 Yo 53




