2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P95000020556
byttt ecretary of State
o4 2de A
H. & K. PROPERTIES, INC. 04-30-2004 90398 035 150.00
Principal Piace of Business Mailing Address
128 HIGHVIEW AVE 128 HIGHVIEW AVE -
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
34-1814627 Not Applicable
Zp Country &p Couniry 5. Certificate of Status Desired O ?g'gfqﬁfg;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁ%Ll'?\%rE(&VAkV% Street Address (P.Q. Box Number is Mot Acceptable)
LEHIGH ACRES FL 33936 -
City FL Zip Code

8. The above named entity sibmits this statemént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accem
Ihe obligations of registered agent.

SIGNATURE i
. Signatute. typed o prnted name of registered agent and title f Apphcabia, (NOTE: Registered Agent signature reguirecl when rinsiating) DATE
8. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S [ elete TME _ [ Change [ Addition
NAME ALLEN, KATHRYN NAME
STREET ADDRESS | 128 HIGHVIEW AVENUE STREET ADDRESS
CITY-ST-2IP LEMIGH ACRES FL. CITY-ST-2IP
e P [ Deiete TITLE [ Change [ Addition
MAME ALLEN, ANTHONY H NAME
STREET ADDRESS | 1169 MILLCREEK STREET ADDRESS
CITY-S7-2IP FLINT MI CITY-ST-2P
THLE VP " O Detete TiTLE O Change T Addition
NAME - —~| ALLEN, RODNEY-D —— - . . ~NAME . - = ‘ Jp— — e
STREET ADDRESS (534 EAST AVENUE UP STREET ADDRESS '
CITY-ST-2P ELYRIA OH 44035 CITY-ST-2IP
TTLE T [ Delete TITLE [J Change  [] Acdition
NAME YOUNG, DONNA NAME
STREET ADDRESS | 13866 QUARRY RD. STREET ADDRESS
CITY-ST-2IP OBERLIN OH 44074 CITY-ST-2iP
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP l CiTY-ST-2IP
TITLE 3 Delete TE ) change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the carporation or the receiver or frustee empowerad 1o execute this report as reqguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




