2005 FOR PROFIT CORPORATION

« -~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000109157

1. Entity Name
HINOTE INVESTMENT GROUP, INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90032 042 ***150.00

Principal Place of Businaess
6100 WEST FAIRFIELD
STE A

PENSACOLA FL 32506

Malling Address

P.O. BOX 3633
PENSACOLA FL 32516

2. Principal Place of Business 3. Mailing Address

10239

7 Bowman Ave.

T

[

l

Stita. Apt. &, ete. Suite, ApL #, elc. 15t MOORE CR2E034 (10/04)
City & State 1. City & State 4. FEI Number Applied For
:Pe hsdco Ll N FL 59-3484011 Not Applicable
Zp Country ap Country i - $8.75 additional
3;53 ,-][ us 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Nama and Addrass of New Fleglslered Agent

HINOTE, WILLIAM L JR
1161 PARK LANE
GULF BREEZE FL 32561

/)

N
™ Winate

U.D: Hlam L, Tr-.

Strest Address (P.O. Em
192 8 o

Lane)
umber is Not Accegtable)} /7

“lmean e

City

'?ﬂ“SacOIm,

Zip Code

FL |33

3¢

osg of changing-its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept

R.r0-05"

(NOTE: Reqistered Agenl signelura raquited when reinstaling)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. {1

OFFlc:ERs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV O vetets TITLE 'P V (5amed 4 Change (] Addition
NAME HINOTE, WILLIAM L JR NAME ‘nede , William L. Tr(sa,..
STREET ADDRESS | 1161 PARK LN STREET ADDRESS l OATg Bowwman ﬁuc .
cry-sT-2P  {GULF BREEZE FL 32561 oStz ) "Pensacola, FL 3aS53Y
TiTe 5 [ Detete TILE s ( 5'“"“’3 ) §Q Changs (] Addition
RAME HINOTE, DONNA R NAME Hingte, Donna R. (Same)
STREET ADDRESS [ 1161 PARK LN SIREETADDRESS | 1O 39 Powoman Rve.
cre-s-zp  [PENSACOLA FL 32561 arvstze |TPenm sacpla, F- 3as53Y
S . — __ - 7 Delete MHE e | = —— - [O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3- 1P CIrY-ST-2p
HITLE {7 Delete b)IE3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CIry-S1- 2P
e - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CITY-Si-2P

12. | hereby certi
indicated on this report or supplemental rep
of the corporat:on or the receiver or trusigo

that the infarmation supplied

i | for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
£ true grid accuratg and jhat my signatura shall have the same legal eftect as if made under cath; that | am an officer or director
- je this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3- =4/ 675 (850)476-83 8¢

Daytime Phane ¥




