2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000077622 Feb 18, 2005 08:00 AM
1. Enty Name - Secretary of State
HINOTE COMMONS, INC.
Principal Flace of Business‘ = - Me;ilfng Address
43 LAIRD RD 43 LAIRD RD
CRESTVIEW FL 32539 .- CRESTVIEW FL 32539
T T
Suits, Apt. #, efc. ~ B r i,,_ éufte, Apt. #, Btc. — 15t MOORE CR2E034 10/04)
City & State T T [ Cyssawe 4. FEl Number Apphed For
o N ) ‘ 59-3400234 Not Appiicable
Zip Country Zip Fountry 6. Certificate of Status Desired O l§ese Z?ql':rd:é“ma'
6. Nama and Address of_é_u_rrent‘h_agjslqred Agent ) ) 7. Name and Addréss of New Registered Agent
Name
zgﬁﬁq%-rgg’ ELIZABETH Street Address (P.O. Box Number js Not Acceptable) . —
CRESTVIEW FL 32539 * = -
City ' FL Zip Code

8. The above named entity submits this statement for the ;;urpose of changing it; Febi;t;rad office or registerad agent, or hoth, in the State of Florida, | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE — - P
Signaluta, hped or printed namo of registelad agent and t.!Ee il apnrcabla (NOTE Regrsiefad Agenl sigrature required nhen rsmslahna} DATE

FILE NOW:!Y FEE IS $150.00 e
After May 1, 2005 Fee Will Be $550.00. ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution, [ Added 1o Fees

10. S OFFICERS AND DIRECTORS 3 K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE D ] Dafete ﬂ TINE ] Change [ Addition
NAME PERMENTER, ROBERT D HAME

STREET Aponess | 1306 VIA DELUNA ST SYREET ADDRESS r. 'E;gﬂgiaﬁéég éigﬂ 12 5080
orr-s1-2¢ | PENSACOLA BEACH FL 32561 o N AR 12/18/15-30005

WILE SD L] Delete i [Johange 7] Addition
RAME PERMENTER, ELIZABETH A MAME

SIREET ADDRESS 236 SABINE DR SIREE) ADDRFSS

ory-s1-2P - |PENSACOLA BEACH FL 32581 . § oS o

(13 O peete WHE [ change [ Addition
NAME MAME

STREET ADDRESS STREE? AODAESS

Liy-s1.21P . . . Ciy-51- 7P o

TIRE I petete Tk ] Change 1] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP o , CrY-S1 g

L O oalete WhE O change T Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2iP o ) _ Cirv-8I- 2P

TIME O Deletle TiLE ] change [ Addition
NAME NAME

STREET ADDRESS STREFTADDPESS

Qiry.gr.21p B _ foarestzp

12. | hereby ceru?: that the information supplled with thls ﬁhng doas not qualify for the axemption stated in Section 119 0?(3){1) Flonda Statuies | further sertify that the information
indicated on this report ar supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that ! am an officer o7 director
of the corparation of the raceiver o trustee empowered to exeglia this repaort as requlred by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Block 11 if

changed, or oh an attachment yith an address, with ali other like empeweared,
SIGNATURE: '/é DI ﬁ’sﬂ)ﬁz “2/03
CRUIRECTOR Data Daytrre Phone #

SICMNNG OHC




