2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P97000094050

1. Entity Name

HIDDEN OAKS PLACE, INC.

Secretary of State

05-05-2005 90113 020 ***150.00

Principal Place of Business

8098 91ST TERRACE N.
STE 240
LARGO, FL 33773 S

Mailing Address

P.0. BOX 10007
LARGO, FL 33773

“uu358]

2. Principal Place of Business 3. Mailing Address

LT

FI100 LARK BLyd

Suite, Apt, #, eic.

S“/S’ Apt ’:f‘c 04302005  Chg-P CR2E034 (10/03)

City & Staie Gity & State 4, FEF Number Applied For
PrwsiLas p/MK Fi 59-3496146 ot Applicabie

ZE -2 ? / Coﬁws A’ Zip Country 5. Cerlificate of Status Desired O ?eae g?qﬁf:&“ona'

6. Name and Addreas of Current Registered Agent 7. Namea and Address of New Registered Agent
Nampe

REED, JOHN W 4
8098 91ST TERRACE NORTH t Ay' s (°.0. px fugbegis Not ‘fp‘ab’a
LARGO, FL 33773

- 14

PIweLLAS LARK

FL | %858/

8. The above nafmed entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent

SIGNATURE )( w w

Signature, Lyl ‘*c ar pr;n!egnam ol ragistered agenl and litle if applicable.

(NOTE: Regisiared Agent signaiura requireg when reinstaling)

4)30]08

FILE uovmr ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Amr oqg F“ wm be $550.00 Trust Fund Contribution, Added to Fees
10.. " RN QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o
me D AR O elete e )] $FChange [ Addition
HAME REED, JOHNAN NAME Rec ), JOHAL [ﬂLUﬂ 8= &4
STREET ADDRESS | B0 91ST TERRACE NORTH STREET ADDRESS /oo P’ ARK /
oTV-S2P | SEMINOLE, FL 33777 Cv-s1-28 0 LLAS f’A(K FL 33 78
TME O etete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SF-2IF
TE 3 betete TME O cChange [ Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TIE [ Detete 1ME [ Change 7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-2p
TME O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-21p CITyY-ST-ZIp
TME £ Detate TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

powered.

Y)3v|es P iuss

SIGNATURE: x__%ﬁ}wu
SKiN IRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phone #

N




