2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entity Nome Secretary of State
HINKS INVESTMENTS, iNC.
Principat Place of Business o . Maikng Address
3108 DEL PRADC BLVD SCUTH 3108 DEL PRADO BLVYD SOUTH
UNIT 8 UNIT B
CAPE CORAL FL 33904 CAPE CORAL FL 33804
us us
i Nl = SRRy
Suite, Apt # ete T Sute, Apt # elc ) ) MOORE CRZEO034 {11/03) -
City & State o City & State - B 4, FE Number s [ _[Apnted For
6505121258 Tt Apicable
e . Country Zp Caunty 5. Certificate of Status Desired 0 ?{g‘gfw‘;?:fima}
€. Nama and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent o
- T Mame T T I
gigg%aogﬂi%OEBLVD SOUTH Sireet Address {P.O. Box Number is Not Acceptable) -
UNIT & -
CAPE CORAL FL 33904
Gty ) FL l Zip Code _

8. The above named entity subMds tis statement (or the purposs of changing s Tegisterad wifice or fegistered agent, of bath, in the Stats of Florida. | am familiar with, and accept’
the cohgations of registered agent. ——— LT

SIGNATURE — - S S
Sgnature fped o prafed name of registered agent and e ¥ apphabis (MNOTE Ragistaved Agent requirad when e} DATE
FILE NOW!IT FEE IS $150.00 ) )
Aty 13008 Pl he 52000 b Soctrcuroun wrens - $5.00 a0
Make Check Payabie to Florida Department of State .
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OREICERS AND DIRECTORS 1M 13
THLE PD ' O oeiete e ’ [l change L Addtion
NAME HINKS, DOMALD NARE .
STREFT ADDRESS | 3108 DEL PRADO BLVD SOUTH, UNIT 6 STAEET ADDAFSS AL CC0= 6
orv-stzp |CAPE CORAL FL 33804 ATy -ST- 2P A 0RA 8B4 019 1B0.
Hite VTS i B I Change 13 Addition
HAME HIMNKS, NANCY NAME
STREEY AGORESS 13108 DEL PRADD BLYD SOUTH, UNIT 6 STREEY ADDRISS
CITv. ST- 29 CAPE CORAL FL 33804 Iy -81-2F
TIRE ) 3 Delete TLE Tdchange [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
ETY-SE-2F CiTY-5T-IP
TH%E o Cloeee ~ § W O3 Ghange [ Acdition |
NAME RAME ;
STREET AODRESS STRELT ADDRESS
CHTY-S7. 2P CiTY-ST- 2P
THLE © [T Deete e ‘CIchenge {1 Addition
NAME HARE
STREET ADGRESS STHEET ADURESS
CiTy-41- 219 LTy -51-2F
WiE - 3 Detete e [ change [ Additien
HAME HAME
STREEY ABCAESS SIFELT ADDRESS
CITY-ST-2P CITY-5T-2P

12. | naraby cerlify that the wformation suppiisd with this ﬁl&ng does not qualify for the éxembﬁon stated in Saction 119.07] 3)(3), Florida Staktes. | further ceriify that the Tnformation
incicated on this repont or supplemental report is true and accurate and Kiat my signature shalt have the same iegal effect as it made under oath: that { am an afficer ar director
of the cargoration or the recewer or irustes empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or On an attachment an aodress, with all ofher like empowareds - :
f ;
SIGNATURE: ___ DmuQ& Z,. QMJ“*‘—’ Dondd Hunks e, Lhehy  (RTVVE2850

HATRE ANC TYPEQ O PRINTED RABE F SIGNING OFFI0ER OR DIRECTOR aytvme Phane 4




