L)

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
HFB PROPERTIES, INC.
Principal Place of Business Mailing Address
605 E ROBINSON STREET 605 E ROBINSON STREET
STE 420 STE 420
ORLANDO, FL 32801 ORLANDO, FL 32801
A R IO ARER A
Suite, Apt. #, eic. Suite, Apt. #. etc. 02242005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
58-3491510 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O gg'z‘gu‘j\ig:é"o"a'
=777 6. Name and Address ot Current Registared Agent 7. Name and Add of New "‘—; tered A;;nl_ —
Name
HANKINS, THOMASE - Tams
112 EAST ANNIE STREET Street Address (P.O. Box Nurmber is Not Acceptabile)
ORLANDO, FL 32806 -
825 £ B losony «7 eur7E A $20
Cnyﬁtéﬂ R FL ] Zi 200 ea/

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

the obligations of register

SIGNATURE
Signature, yped ar printaa name of regisiared agent ang Me  sppficable {MOTE: Regrstarer! Ager signature recured whed 1enaanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_‘mancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Ttust Fund Coniribtion, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D [ Delete THLE [ Chenge [ Addition
HAME | HANKINS, THOMAS E NAME
STREET ADDRESS | 3679 WINDING LAKE CIRCLE STREET ADBRESS
CITY-$1-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE D [ pelete TILE O Change  [] Addition
MAME FREDERICK, CHARLES R NAME
STREET ADDRESS | 205 LAKE COPELAND DRIVE STREET ADBRESS
cmy-$T-2F [ ORLANDO, FL 32808 _{ civest-ze
THLE D O oelete HTLE l?ﬁhange 1 Addition
HAME BROCK, MW, JEFFREY NAME
STREET ADDRESS | 3234 WALD ROAD STREET ADDRESS | # P27 3 S NGRS o'a)
CFY-$7ZP | ORLANDO, FL 32806 st | o Lowa d L Fz.3:80L
TITLE 3 Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-§1-2IP
TITLE O odlete TMLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CHY-S1-2IP
TTLE ] Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ ciy-s1-zp

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 $9.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is irug and accurate and thal my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with gl other like empowered,

SIGNATURE: o : / %AJ’ ;"/ F-F 2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI0G00-0rRECTOR Dale Dayting Prone &




