~—=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P95000091797 Jan 28, 2004 08:00 AM
1. Enaty Name Secretary of State
HPD ASSOCIATES, INC.
Principal Place of Business Mailing Addrerssﬁ T
35 LAS BRISAS WAY 35 LAS BRISAS WAY
NAPLES FL 33963 ' NAPLES FL 33963
Sute, Apt. #, efc. Sulle. ApL. #, 61, ' MOORE CR2E034 {11/03)
Cily & State Ciy & tate 174 FEl Number Apphed For |
65-0627799 Not Appheable
Zp Couritry Zp Couniry 5. Certificate of Status Dasired O ?386'224 Lﬁgéigional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . _
Hame
?Esx;rgr)}rjl’R%Ag-ll-D SOUTH Street Address (P.O. Box Number is Not Acceptable) ] T
SUITE 107 _ -
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agens, or both, in the State ot Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE i ' I -
Signature, typed o printed name of regisiered agent and Tile 1 applicable. tNOTE Ragstered Agent s-gnam B reguired when renstating) DATE
- PO —
FILE NOW!I! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 wMay Be
After May 1, 2004 Fee will be $556.00 ) 0
Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS N 11|
TILE D . O Delete THLE Clchange [ Addilion
NAME DEMAS, HARRY J . NAME i
STREET ADDRESS |35 LAS BRISAS WAY STREE T ADDRESS 0 ;%_ge%%@ }}"f%ﬁ?_ 005 150, m
env-sT-zP {NAPLES FL 33963 CTY-ST 2P o
TN D 3 selete e [ Ghange [ Addition
NAME DEMAS, PAULINE B NAME
STREET ADDRESS 135 LAS BRISAS WAY STREET ADDRESS
CiTY-ST- 2P NAPLES FL 33963 — CITY-ST-21P
MLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SATY-$1-21P CITY-ST-2IP
TE ¥ 3 pelete ME [ Change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClEY-5T-21P
TIRE S 1 Delets WILE [ Change  [T] Addition
NAME @ - NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S57-2P CITY-5T. 2P _
TITLE {1 Desete e [JGhange  [] Addition
NAME : NAME
STREET ABDRESS STAEET ADDRESS
Y-St 7P § om-st-ze

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Secticn 119. 07?3)(;) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation er the receiver or frustee empowegred g gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or ¢n an attachmeny with an address, wig e empowered.
SIGNATURE: “Toum unrty 22, 200y
R DIRECTOR Data Daytime Phong #




