FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90091 022 ***150.00

"i!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000008351

1. Entity Name

HML INTERNATIONAL, INC.

Principal Place of Business

10351 THOMPSON PL
CLERMONT, FL 34711

Mailing Address

20 N ORANGE AVE
SUTIE 407

30022443

ORLANDO, FL 32801

(R T

2, Principal Place of Business 3, Mailing Address
Suite, AplL. #, etc. ite, Apt. #, etc.
uite, Ap. &, ete VTN 01122005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3426780 Not Applicable
Zi 1t Z Count it
P Couniry P ountry 5. Certificate of Status Desirec 0 $8.75 Additianal
- Ihint -——— —Fee Required-. ——-——
- —~ - 6. Name and Address of Current Registered Agem - 7. Name an¢ Address of Nevws Registered Agent T
Name

HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE
SUITE 600

Street Address (P.0. Box Number is Not Acceptable)

CRLANDOQ, FL 32801

City FL ‘ Zip Coda

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

SIGNATURE

Signature, tyned or printed name of regestered agent and e if applicabls {NOTE: Registerad Agent signature requred whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TINE PSD ] Delete TIME [t Change [ Addition
NAME HAMBLEN, HARRY D NAME

STREET ADDRESS | 10351 THOMPSON PL STREET ADDRESS

CITY-S7-21P CLERMONT, FL 34711 CiTY-ST- 2P

TIHE [ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ oetete TILE (O chenge {7 Addition
NAME HAME

GIREETsDDAESS.) . . . - - STREET ADDRESS T
CITY-ST-21P oITY-ST-2P '

TIME O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST- 2P CITY-ST-2P

TME {1 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

TILE [ Detete TITLE ] Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjernental repprt is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Prmpowsred (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

alf other like empowered.

Dayl-ma Phore #

L




