FILED
A PO ANNUAL REPORT T Apr 27,2006 8:00 am

DOCUMENT # P05000004610 ecretary of State
1. Entity Name -27-2006 90195 007 ***150.00
HLP V, INC. 04-27-200
Principal Place of Business Mailing Address
26212 MADRAS CT 26212 MADRAS CT =
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 .
il

2 Principal Place of Business 3. Mailing Address ) 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Numbar Applied For

20 - 234N 9N Not Applicable
Zp Cauntry ap Country 8. Cenificate of Status Desired 0 ?:;fqmm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEIDER, WILLIAM M -
200 S ORANGE AVE Streel Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The abhove named entity submits this statemant for the purposa of changing its registared office or ragistered agent, or both, in tha State of Florda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE.
Signanure. typed or prinead nama of regited agant And e d applcabie. mwwmmmm) DATE
FILE NOWIT FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 03  Added to Foees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST ] Detets e Ocmnge [ Addition
RAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
iy -ST-2IP CHARLOTTE HARBOR, FL 33983 CITY-ST- 2P
TME Dv 1 Detete THLE O Change [ Addition
NAME MORRIS, ROBERT A NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CrTY-ST-2P CHARLOTTE HARBOR, FL 33983 CITY-ST- 2P
TILE [T petete TME Elcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-SI-BP
TITLE 1 oetste TmE ‘ [Ocrenge [ Addition
RAME HAME
STREET ADDRESS SIHEEY ADORESS
CITY-ST-2P CTY-57-2P
THLE [ Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-s1-oP CAY-57-2P
THLE [ betete Tme ) O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁl:? does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supp tal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel Steg smpowered to execuls 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 attach with all othey lif empowered.
SIGNATURE; oW\ = Ratone & wladok  quigy- Wos§
& DIRECTOR Date ¥ T Daytima Phone #




