2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # P93000043476

1. Entity Nama

H.H. & L. PROPERTIES, INC.

(07-18-2005 90046 035 ***150.00

Principal Place of Business

976N COLLIER BLVD.

Mailing Address
997 N COLLIER BL

MARCO ISLAND, FL 24145 US MARCO ISLAND, FL 34145  US 50055766
s s IRTEEI AR ARt
777 WD, ColliEd Bl
Suite, Apt, 4, etc, Suite. Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
Stme City & State 4. FEl Number Apptiad For
4}& Tl AD FL 65-0422619 Not Appioabie
Z'y'::/ ’)/ r guntw{ /{ / £ Zip Country 5. Certificate of Status Desired ] geae ;asq::’:ém“a*

6. Nama and Address of Current Registered Agent -

7. Nama and Address of New Registersd Agent™

CHILDS, DONALD G
909 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

T4 AT HELRST—

PL DEAIFSL C/RAE A

57

AAEr _Z5LAN D FL R/

4

. The above named entity su
the obligations of registerdd

i thls statgiflery tor te purglo
ent.
A

SIGNATURE

of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

’7//.z /o 5

Signature, rynknr printsd namn of reglnared 5-11 lkmble

{NOTE: Registerad Agenl signalure required wnen rensiatng)

Date

/
FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

LE PST [ Delete TITLE ] Change (7 Addition
MAME HERBST, WILLIAM HAME

STREET ACORESS | 828 HIDEAWAY CIRE STREET ADDRESS

CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-2IP

TMLE [ Delete TITLE {7 thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-8T-2P CITY-ST-7P

L [ Delete TITLE [ change (3 Addition
NAME NAME

STRZET ADDRESS - STREET ADDRESS

CY-ST-2P CY-S7-2P

e 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 7 Delets TIME (3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-1-2P CHTY-ST-2IP

TITE (7 pelete Lt O change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDARESS

CITY-S1-2P STY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on Ihis report or supplemental report is true an
of the corporation or the receiver prif
changed, or on an attachment |

SIGNATURE:

does no, quality for the
accurg

empowered.

and that my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

examption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information

$fect as if made under oath: that | am an officer or director

- SIGNING OFFICER OR DIRECTOR

2V

Dayume Prone #




