2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P97000001020

1. Entity Name

HNG - LAUGHLIN SPARES, INC.

ecretary of State

04-14-2004 90070 038 ***150.00

Principal Place of Business

7432 SUNSHINE SKYWAY LANES
SUITE 804-D

Mailing Address

7432 SUNSHINE SKYWAY LANES
SUITE 804-D

ls.l.é PETERSBURG FL 33711 Sg PETERSBURG FL 33711
U

. l132UVVUkvvwe

2. Principal Place of Business 3. Mailing Address

I Il

TR

Suite, Apt, #, etc.

Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3414796 Not Applicable
Zp Couniry ap Country 5. Certificate of Stalus Desired O Et?e'ggz‘ﬁf:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e e . 2 fos i, T R - c T e 2 . Naﬂﬂe‘;__m e T LT L L e T L ceen =
%ﬁggg’bll\lerl_(‘:lkféYSKYWAY LANE S STE 705D Street Address (P.O. Box Number is Not Acceptable)
SUITE 804-D
SAINT PETERSBURG FL 33711
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title 4 apphicable.

[NOTE: Registered Agent signaturg reguired! when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE P 1 Delete TITLE [J Change [ Addition
NAME LAUGHLIN, CLAY NAME

STREET ADDRESS | 7432 SUNSHINE LN S. STE., 804-D STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33711 CITY-ST-ZP

TITE T 3 elete TIE [ Change ] Addition
NAME LAUGHLIN, MAKI NAME

STREET ADDRESS | 7432 SUNSHINE SKYWAY LN S,STE., 804-D STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33711 CITY-ST-2IP

e ] pelete TITLE [] Change [ Addition
P mtt - —e T TR T . e T i e L e e
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE 3 palete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THTLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior

of the corporation or the receiver or trusigs
: d

coute thi

gbowered.

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(727) G R0/

Aoty

Date Daytime Phong #




