2005 FOR PROFIT:

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000172068

1. Entity Name
H & L COLONIAL INVESTMENT, INC.

Principal Place of Business

919 W COLONIAL DR
ORLANDO, FL 32804

Mailing Addrass

919 W COLONIAL DR
ORLANDO, FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90024 016 ***150.00

el N BT AT NY

AR

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20— 2HoF38Y Not Applicabie

Zip - Country 2p Country 5. Centificate of Status Desired O ?8 -75 Additional

R B _ . . e¢ Required )

6. Name and Address of Current Hegishrad Agent 7. Nema and Adcdress of New Registerad Agent

Name
LIN, THOMAS T

5940 BISCAYNE BLVD
MIAMI, FL 33137

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

919 W loloNtAL DR,

FL l ZLDCO %

8. The above named entily submits this stal
the obligations of registered agept:

ORCAN pO

SIGNATURE. X _ v)’ cp' ~—C/ P
Signature, typeduﬂmmad num i ! Egs “Iille it ﬁ_:t"_ _‘ {NOTE: Registarad Agent signature requited when ruinsml‘iﬁﬁ] PR T D TE e o
FIL--EVNOWIIIV FEE 1S $150.00 9. Election Campéﬂgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. __ 5 OFFICERS AND DIRECTORS - KA - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mEe ~ |D ' [ polete TITLE Ij/Change " [ Acdition
NAME LIN, THOMAS T NAME
STREET ADDRESS | BO40-BISCAYNE BEVE— SREETADGRESS | 708 o/ LOL OA 1AL be .
CY-ST-2P  HvAdh— 33437 CITY-5T-2P ORLAN DO, L 3>£D 174
TITLE 7 Delete TITLE D [7] Change Iﬂﬁrmitinn
NAME NAME HS UI) AMES C.
STREET ADCRESS STREET ADDRESS
eIy -57-21P av-st2p |91 G W COLON AL DR O cAVDD L3204l
i O Detets TITLE [JChange [ Addition
NAME NAME
STREEVABDRESS™|  ==——me—r= - esmem— e sae o o[l STREET ADDRESS . e e
CITY-ST-2IP CITY-§T1-2IP '
TITLE [ Detete TITLE [J change  [J Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-28 CITY-ST-2IP
TILE O Delete TITLE C] Charge 3 Aadition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE i O Delets s [Jchange [ Adaition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CY-ST-2IP . CITY-ST-ZIP

12. 1 hereby cenrtify that the information supplied with thi

SIGNATURE: ¥

is filing does not qualify

¢ the exemption stated in Secticn 119. 07% }i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal e

of the corporation or the receiver or trustes empowsred 10 axe
changed, or on an attachment with an address, with all oth

'act as if made under oath; that | am an officer or director

is repa es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ez é*/f?f Q442878477

. SIGNATURE AND TYPED OR PRINTED NAMEGF

-‘f«.‘n OR DIRECTOR

Daytime Phone #




