2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P05096 Secretary of State
1 Entity Name 05-03-2004 90771 045 ***150.00
HMC ENTERPRISES, INC.
Principal Place of Business Mailing Address
2868 RINGLING BLVD 2868 RINGLING BLVD )
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
36-3000255 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSC)B%TF?IN%?.?SGLDBLVD Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

Cily FL Zig Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE - i

Signature. typed or prmited name of registered agent and tille # apphcable [NOTE: Registerea Agenl sigralure requited when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD [ pejete TILE [ change [ Addition
NAME CQATS, HARQLD NAME
STREET ADDRESS | 2868 RINGLING BLVD STREET ADDRESS
CITY-5T-2P SARASOTA FL : CITY-S1-2IP
TITLE vD [ pelete TITLE [ ¢hange [ Addition
NAME WIDERBERG, WILLARD B. HAME
STREETADDRESS | 217 N MCLEAN BLVD. STREET ADDRESS
CiTY-ST-2IP ELGIN IL CITY-$T-2IP
TLE STD [ et . TILE - . Tl change [ Addition
NAME COATS, MARLENE M. NAME
STREETADDRESS | 2868 RINGLING BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL BITY-ST-7IP
THLE [T pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TILE 3 belee IILE [ change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-ZP
TE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporaion or the receiver or frustee 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 aﬂachmew%g%%eiﬂm a?l‘he&we emﬁnﬁgg __ﬂﬂ é‘_S‘
SIGNATURE: __ &<a ol & émrz, faR-o0f G/ 9552947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




