2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000077622 Feb 06, 2004 08:00 AM
1. Entity Nome . Secretary of State
HINOTE COMMONS, INC.
Principal Place of Business Nl;r'liaiiing Address
43 LAIRD RD 43 LAIRD RD
CRESTVIEW FL 325839 CRESTVIEW FL 32539
Suite, Apt. ¥, elc. — Sente, Apt. #, eic. MOORE CR2E034 (11/03)
Ciy & State B Caty & State 4. FEI Number A-p;_:nhéd For
) 59-3400234 Naot Applicable
& Couniry b Couniry 5. Certificate of Status Desired O ?eae'gi :]:f;ﬂona!
6. Name and Address of Currem_Hgglstered Agent 7. Name and Address of New Registered Agent _

Name

ig RL?:EER%TEEQ ELIZABETH Strest Address [P.Q. Box Number is Not Acceptable)

CRESTVIEW FL 32539 A

City FL Zip Cade

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

SIGNATURE . . ..
Gigrature, Wped or printed name of reqpstated agent and Bie f aspleatie IROUTE Repstered Agen! signature raquired When rainsiating) DATE
* ' ' . ae e . wams
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $55Q.9Q_ N S Trust Fund Cantribution, 1 Added to Feas
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRE FD O oetese TLE . [ change T Additicn
HAME PERMENTER, ROBERT D NAME e Hggggggggg%gfﬁms 150. 00
S$TREET ADDRESS § 1308 VIA DELUNA ST STREFS ABDRESS .
CITY-57- 2P PENSACOLA BEACH Ft. 32561 ) . CITY-s1-21P L
TMLE 5D 1 Detete TILE D Change [ Addition
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 238 SABINE DR STREET ADDRESS
CiTY-ST-ZP PENSACCLA BEACH FL 32561 ) ~ J omvstar o
TTE 3 pelete TITLE IcChange [ Addition
NARE HARE
STREET ADRESS SIREET ADDRESS
LITY-5T-2F oEy-ST-Z@ o+
s O Delste I fimg I3 Change L] Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
ciy-st.ap L5721 N
TiTeE Cosiee wLE [J Chenge £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITV-ST-BP o o _ ] ovestap
TLE I TILE ] Change L] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Bl CiTY-S7-2IF

12. | hereby certify that the infarmabon suppiied with this fling does nat qualiify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall hiave the same legal effect as if made under oath, that § am an officer or director
of the carporation or the raceiver or trustee smpowered 1o execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears In Biock 10 or Block 11
changed, or on an attachment with an addrpss, Wwith all ather fke empowered.

SIGNATURE: E;Jg? £ Loy, }af 10 crmenton ‘24{1{‘“{ g30-392-Qje7

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE ANY TYPED



