FILED
2005 FOR PROFIT CORPORATION 4

ANNUAL REPORT - Secretary of State

DOCUMENT # PO4000162458 04-28-2005 90181 039 ***150.00
1. Endity Nema
HGD MANAGEMENT, INC.
Principal Place of Business Mailing Address -
6585 SHADY HOLLOW DR. PC BOX 2255
PACE, FL 32571 PACE, FL 32571 88023075
P v 1A R BB

Suita, Apt. #, etc. Suite, Apt. A, atc. 04262005 Cho-P CR2E034 (10/03)

City & Stale City & State BN Appliad For

20-1872568 o
i " Gouniy i  Country S. Carticats of Sutus Dasiod [ $8:75 Aceitonsy
8. Neme and Address of Current Registared Agent 7. Rame and Address of New Registored Agent
* Nam
MOSLEY, JASON R - Mosley, Jascn R ESQ.
220 W. GARDEN ST. Stroat Addrass (P.O. Box Numbar is Not Acceptabie)
SUITE 606
PENSACOLA, FL 32502 226 East Government Street
ngynsacola FL Iﬂgﬁ"f

8. The abova namad entity submits this statsment for the purpose of changing its regisiered office or registatod agant, of both, n the State of Florida. | am familiar with, and accept
the chiigatons of regrsterad agent.

SIGNATURE .
[ Sigratues, typdd or orovtind A of regatered ADen B4 W ¥ asphcatie. VOTE: Rogoiered Agent signaturs mquinsd +hen revstating) CaTE
9, Electon Campaign Financing $5.00 May Be
FiLE NOWI! FEE IS $150.00 gn X ¥
Aftor May %, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedw Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e : 0 D b THE Ouwner /Manager  Oowe Ak
NAME ’ e NAE Harrell G. Downey
STREET ADORESS T SREVADORESS | 585 Shady Hollow Drive
iy -Si-ar cry-Si.o¢ PSCE FL 3257 l
T 3 Detets me Ochang O Asdition
L3 NALE
STREEY ADDRESS STREE ADORESS
y-sT-2p CIRY-ST-2P
13 ] Detnte Tine Ocmame [ Addition
KAME KAME
STREET ADDRESS STREET ADORESS
orY-§1-1% eIrv-g1-ap
RILE O petete TMLE Otune [ Addition
WAME - T T s e e = N i - 1
STREET ADDRESS STREET ADCRESS
CiTY-S7-BP CITY-S1-2P
TME [ Deta L1171 Ochange O Agcition
HAME RAME
SIREET ADDRESS . STREET ADDRESS
e -51. 2P CITY-S8-DP
TME 3 Detets TME Ocrne [ axiln
NAME NALE
STREEY ADORESS STREEY ADORESS
o5 ciry-ST.0p

12. | hereby cerlily thal the information supplied with this I'ilhg does not quality lor the examption steted in Saction 1 19.0?’3}(i), Floricia Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurale and 1hat my signature shall have the same lagal sflec! as if mada undor cath; that | em an oflicer or direcior
tha corporation or tha recoiver or trustes empowered to exscute this raport as requirad by Chapter €07, Floriga Siatutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with alt other like empowaered. - -

SIGNATURE: %/ - Yrrpes”

[J WAME DF £30MIN0 CFMCER O DERECTOR Owyme Prone §

-

Jun 15, 2005 8:00 am



