2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 01, 2004 8:00 am

DOCUMENT # P98000085543 ecretary of State
1. Entity Name
04-01-2004 90006 032 ***150.00
HMJ INVESTMENTS, INC.
Principal Place of Business Mailing Address
3402 SILVER MEADOWWAY 3402 SILVER MEADOWWAY
PLANT CITY FL 33567 PLANT CITY FL 33567 54 0 25019
s s SRRSO
Suite, Apl. #. etc. Suite. Apt. #, etc. MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3587782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqzrd:;“a”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?legESMCELAdSEgSHW‘Xﬁ\I\{/DE WIELE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567 '
City FL Zip Code

8, The above named entity submits this siatement for the purpose ol changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad of printac name of registered agent and ttle 1 apphcabla. (NOTE. Registarad Agent signature reguirad when rensianng) DATE
. FILE NOW!I! FEE IS $150.00 . . .
. . E Fi

.. After May 1, 2004 Fee wili be $550.00 T et rand oo % 00 May oo

‘Make Check Payabie to Florida Depariment of State ’

10. j QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P 7 Delete mLE P B Change [} Addatien

NAME HILDE MARIA JOSEPH VAN DE WIELE NAME HWLDE HARIA JOSEPH VAN DE WicLe

STREET ADDRESS | 3402 SILVER MEADOWWAY sTReeT AooRESS | BB —Ho.!m Xon M

cTv-sT-26 |PLANT CITY FL 33567 oveste | PLANT At IY -FL - 33563 - COO

TME 1 pelete TMLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

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

M 7 pelete TLE [ Change [ Addition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

fTLE [ Delete e [ Chaige  {J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ petete Tme I change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-5T-7P

TITLE [ Delete e [Jchange  [] Addition

NAME . NAME

STREET ADDRESS SFAEET ADDRESS

CITY-ST- 2P CITY-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacule 1h| eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment wnh an adgres v-m- =i Sifer likp empigwered.

SIGNATURE: -—x’[m’;’ > 03-28 - 204 713- 6 #-9490

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phane #




