2005 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR])

FILED

DOCUMENT # P95000046332

1. Entity Name

HELLC FLORIDA INVESTMENTS AND MANAGEMENT INC.

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business‘ -
1431 EAST POINT DRIVE

- Mailing Address
P.O, BOX 1101

L TR

2. Pnneipal Place of Business _ T 3. Mailing Address
Suita, Apt. #, etc. - N Suite, Apt #, efc, ) 1st MOORE CR2E034 (1 0104)
City & State _ T City & State 4, FEI Number Applied For
65-0680769 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired (| $8.75 “",ddiﬁma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name
STERR, KARL -
421 MCKINLEY AVE. Street Address (PO, Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL Zip Code

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

SIGNATURE =

Siynatue, typed of prinled narme of ragisterad agent and Tile f applicable

{NOTE Regislarad Agent signature 18guired whan rainsleting} - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Witl Be $650.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, T OFFICERS AND DIRECTCORS R 11 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 7 Delele i3 [ Change [} Addition
r:?::En ADCRFSS i;f Fh‘:‘éi‘:ﬂiwAVE ::r:nfr{rm}uﬂss ! iﬁ(li’ﬂ?ﬂ?‘:}?} 448

; : 14,21 TI5-6007T3-004 150, 0

ceesi-?® | LEHIGH ACRES FL IR f4,/21/05-60073-024 150,10

T D . T Delele "R it [ Change klj Addifign
NAME STERR, INGE NAKE

STREET ADORESS 3 421 MCKINLEY AVE SIRFET ADDRESS

CiTy- §7-21P LEHIGH ACRES FL Ciy.S1- 4P

wur - - T Daiete nF [change [ Add¥ion
HAME NAME

SIRFET ADORESS o SIREET ADDRISS

Cliy §1-2Ip Ct-Sap

J&T: T S 1 pstate nr [ change [ Addition
HAME NAMI

CIRFFT ADDRESS SIRIET ADDRESS

GITY - S 2IF L Ty 5219

L ' T [ etete e ‘ [ Change  [] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIry-ST- 2P Ty ST 2P

miiie ) 3 Detete ImF [ Ghange  [_] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

e S 2p CITY-S1- 72

12. | hergby certify that the_information supplied with this fiing does not
indicated on this report or supplemental report is true and gecurate
of the corparation or the receiver or frusteée empowered 1o gxgcute
changed, or an an attachment with an address, with all othar i

SIGNATURE:

lify far the exemption stated in Section 1 19.0?&3)(%), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/[l

FICER OR DIRECTOR i T 'dTb

SIGNATURE AND T¥PED O PRINTED NGM Daytene Phone #




