2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P94000071028

1. Entity Name

HFI REAL ESTATE COMPANY, iNC.

Secretary of State

(02-23-2004 90029 019 ***150.00

Principal Place of Busingss

6350 GULF OF MEXICO DR,

Mailing Address
P.0. BOX 2314

LONGBOAT KEY, FL 34228 US SARASOTA, FL 34230
Suite, Apt. #, stc. Suite, Apt. #, efc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0525699 Not Applicabls
e Country <l Country 5. Certificate of Status Desired O $8.75 Anditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ALnt
- _— EE el e MName - . et — - om0 -l e

T CORPORATION
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE .

Signalure, typed or printed name of registered agent and title if applicabie.

(NOTE: Repistered Agent signature required when reinstating) .

DATE - v

'FILE NOWIl! FEE IS $150.00
' After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PD [ Delste TITLE [ change 3 Addition
HAME NINK, MICHAEL E. NAME

"STREET ADDRESS | 6350 GULF OF MEXICO DRIVE STREET ADDRESS

CITY-ST- 2P LONGBOAT KEY, FL 34228 CITY-ST-21P

FLE VP 2 Dekte TITLE [J change [ Addition
NAME LAYFIELD, JAMES D NAME

STAEET ADDRESS | 6350 GULF OF MEXICO DRIVE STREET ADDRESS

CY-5T-2F LONGBOAT KEY, FL 34228 CITY-§1-2IP

THTLE O delete THTLE OIREcTOR [ change deition
NAME I S = o e == e | B D AEVTER — s ’a—h._: .
STREET ADDRESS sHEETADDRESS | £ PR G AALLEN oRw Y

CIY-ST-7F CITY-5T-2IP fHovsront, FxX  T7o/ ?

TILE O delete TILE SECR STREA S, {7 Change ,E’Additiun
HAME NAME HELR Y 7L ER

STREET ADDRESS STREETADDRESS | ARL R O £ RATPLISEHTER R

CITY-ST-2P CITY-ST-ZP ST, LOULS e g IF/AT

TME [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-S1-2P - CITY-ST-21P . )

e » 7 . O oelere TILE « DOchange [ Addilion
NAME - 571 SN - v . B . NAME

STREET ADDRESS T o B STREET ADDRESS '

AOITHST-ZIP e o [ coem s i e s e L e CITY-$7-20 — ‘ : - - -

12. | hereby cértify that the information supplied with this filin 3 does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes: Ffurther certify that the information

" indicated on this report or supplemental report is trug an
of the corporation or the recewer

rusteg empowered 10 execute this
changed, or on an attachment

n address, with all other lke e

accurate and that my gjgnatyre shall have the same legal effect as if made under oath; that { am an officer or director
eg Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: ___/

E°AND TYPED OR FRINTED NAME OF SIGHING OF)

'ER OR DIRECTOR

Date Daytime Phona #

/4



