FILED

- Apr 18, 2006 8:00 am
2008 PO ANNUAL REPORT 10" " Secretary of State

Aok K
DOCUMENT # P94000037644 04-18-2006 90075 037 150.00
1. Entity Name ;
H.C.F. USA.INC. -
Principal Place of Business Mailing Address o q{]“b “b J0
15494 SE 24TH ST. RD. 15494 SE 24TH ST, RD. . ‘ '
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32179 g
e e AR ER
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & Staie 4, FE| Number Applied For
50-3222183 Not Applicable
Zip Country Zin Country s, Certificate of Status Desired O Eg';it’:f:;ﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-— - - 2 _—— - " - —— - ~ | ’\E.me
GRAY RICHARD™ T :
15494 SE 24TH ST. RD. Street Address (P.0. Bax Numnber is Not Acceptable)
OCKLAWAHA, FL 32179

- - — - — o A ——r— ey -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
.. Slgnaxure‘_wped Qf printad nama of registered agenl and lie if applicable. [NOTE: Rag'stared Agent raquired when rei i DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Delete MLE [7] change [T Addition
NAME GRAY, ELIZABETH NAME
STREET ADDRESS | 15694 SE 24TH ST RD STREET ADDRESS
CITY-ST-2IP QCKLAWAHA, FL CITY-51-2IP
TMLE D 7 Delete TMLE [T} Change [ Addition
NAME GRAY, RICHARD NAME
STREET ADDRESS | 15494 SE 24TH ST RD SIREEY ADDRESS
CITY-51-21 OCKALWAHA, FL CITY-ST-2IP
TTLE O etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
ClY-ST-290 _ L _ _ Qomspaw _ o o o B
TLE {7 Dalete TIILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-81-2IP CITY-ST-2IF
TLE 7 Delete TILE [ change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-51-7p GITY-51-21P
TLE 3 Detete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 71

12. | hereby certify that the information supplied with this filing does not gualify for the exemgitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
d.

changed, or on an altachm an addregs, with gll olher

‘ 33& -
"‘fﬂf)—O(o 625-115¢

Daytima Phone ¥




