2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HIDDEN FAMILY TREASURES, INC.

DOCUMENT # P98000013394

Principal Place of Business !

10194 DOVER CARRIAGE LANE
LAKE WORTH FL. 33467

Mailing Address

10194 DOVER CARRIAGE LANE

LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

I

Suite. Apt. #, etc.

Suite, Apt. #. elc.

FILED

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90011 006 ***150.00

M

0N

- KELLER, WILLIAM
LAKE WORTH FL 33467

10194 DOVER CARRIAGE LANE

MOORE CR2E034 (4/04)
City & State City & State 4. FEt Number Applied For
' 65-0811057 Not Applicable

ip.. . U P - - - - t .- - . U £ | —

Zp v Country. — |- =4® Country 5. Cerlificate of Status Desired 0 $8.75 Adaitiorai :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printec name of regisiered agsnt and titls if applicable.

{NOTE: Regisiared Agenl signature ragured when rensiating)

DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

late tee. By checking this box, the corporation certifies i S

did not rezeive prio?nolice. Fee to fi: is $150.00, 13/ Trust Fund Contribution. . L] Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ pelete TTLE [JChange  [] Addition
NAME KELLER, WILLIAM NAME
STREET ADDRESS | 10194 DOVER CARRIAGE LANE STREET ADERESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2P,
THLE VP [ Deiele THLE ] Change ] Addition
NAME KELLER, MURIEL D NAME
STREET ADDRESS | 10194 DOVER .CARRIAGE LANE STREET ADDRESS
CITy-ST-2IF LAKE WORTH FL.. 33487 —ame & — . e e B+ CITY = ST+ ZiP = e e e R SR N S
TITLE [ pelete TILE M Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp CITY-ST-2P T -
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L £ pesete A [ cnange [ Additicn
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this regort or supplg
of the corporation or the receiv
changed, or on an attachment

&

pptied with this filing doe

r or trugtee empowered 10 exy

) o} qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! turther certity that the information
ent report is true and accdratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this repozjl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
& empowered.

7/2 7/0 ¥ L) 8687

SIGNATURE:

SDGNAT‘HE AND TYPED OR PRINTED NyOF SIGNING OFFICER OR DIRECTOR

Dale ©

Dayhme Phone #



