FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000085543 033172005, 50049 040 777130.00
1. Entity Name
HMJ INVESTMENTS, INC.
ZTUV IV ==
Principal Place of Business Mailing Address
3402 SILVER MEADOWWAY 3402 SILVER MEADOWWAY
PLANT CITY, FL 33567 PLANT CITY, FL 33567
ite, A i . .
Suite, Apl. #, etc. Suite, Apt. #, elc 03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3587782 Not Applicable
Zp . ..__j Countty Zip . Country - §.~-Cettificate of Statuy Des;,eﬁ_wa_$8-,7_5_ﬂ'ddm_ﬂﬂﬂl = -
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
777 YA Ctiaus e
HILDE MARIA JOSEPH VANDE WIELE Mare Zs it
3402 SILVER HEADOWWAY Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567 2822 [flampToal FLace (zwﬁ'r
Cit Zip Code
: Y Poanwr Cz7y FL|{%%%. 2
8. The above named entity submils this statement for the pyrpose of changing s registered office or registered agent ot both. in the State of Florida. tam familiar wnh and accept
the obligations. of reglslered age ” n’A e e . JUR
r 7 /fllﬂ'//l Jh ; C /
SIGNATURE .. M A e T e O<‘5 / < (/‘ 05
4 o Sqmlue wpedorptt@f amecl tog = able, (NOTE: Reguﬁeva’amwumeownmrmm) DATE
. Tiu. . : A [
""T Fi LE NOW!i 'FEE IS $150.00. ~ |~ ~9- Election Campaign Financing~~ " = $5,00"may Be ottt TET TR om0
Aﬂer May 1, 2005 Fee wlill be $550.00 Trust Fund Comribgtip_p. ! U, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detere TNE Plenange [ Adoaion
NAME HILDE MARIA JOSEPH VAN DE WIELE HAE /V”’;; ¥ i s/ 5" AEST
STAEET ADDRESS | 2822 HAMPTON PLACE COURT STREET ADDRESS LE L CHAVGED,
oiv-s1-2¢ | PLANT CITY, FL 335630030 -S| Gy 27y Fe 23S5L6
TITLE ] Detete TILE Y I Change  [3 Additian
HAME NAME
SIREET ADDRESS STREET ADORESS
OITY-S1-2P CITY-S1.2P
TIILE : [ Delete TILE i [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE.2P CITY-ST-3P
TITLE 3 Delete TILE [Jchange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2iP
TITLE . 3 oetere TITLE . - [ change [ Aodition
WAME e - PR, . . NAME . .. . L. - ol -
STREET ADDRESS STREET AYIRESS
. N R = ,"‘ 4 FIL! R 4 ~r LA . i
crry-51-2° . L. ‘ ot mrmaa @ OSEIP ]
TLE - - . :ﬂ_D Celete @ TME e e e een o O Crange [ Addition,
STREETADDRESS § ~ ~~ -7 7 7 T T omm A "7 @ SIREET ADDRESS TR TTETT o o mem e e e o
CiTy-S1-2P ChY-57-2P
12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section $19. 07’?3)(0 -Florida Statuies. | further ceitify that the information
wdicated on this report o supplemental report is lrue 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 corporation of the receiver or rustep.enTiGWem( lo,execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment witlLar&tdress, wnh a ok er like empowered
_—/ /‘" ~ .
SIGNATUR _;f/_(ﬂ// Wi l-» Yl ton o el 03-29-08  3I3-6%% o4Fo
GNATURIA PO ORPRIMNTED RAME DF SIGNING OFRCEA OR DIRECTOR Dats Daynme Phone &




