FILED
2004 FOR PROFIT CORPORATION Aug 12,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P98000088584 NN 08-12-2004 90002 029 ***550.00

1. Entity Name

HCCI, INC.

Principal Flace of Business Maliling Address 5 4 0 B 7 9 7 2

(/0 LEWIS B. FREEMAN, ESQ. - (/0 LEWIS B. FREEMAN, ESQ.

2601 S BAYSHORE DRIVE, 19TH FLODR 2601 S BAYSHORE DRIVE, 14TH FLOOR -

COCONUT GROVE, FL. 33133 COCONUT GROVE, FL 33133 : r IZ

i
Il
2675 S. Bayshore Dr. 2675 S. Bayshore Dr. ?
Suite, Apt. #, etc. Suite, Apt. #, etc. 0?072004 Chg-P CR2E034 (}; 0/03) -
City & State City & State 4. FEI Number ?i Applied For
Miami, FL Miami, FL 65-0878345 k| [NotApplicable
Zip Country Zip Country g : $E€.75 additional
. 5. Certificate of Status Desired O Ln faF A

33133= usa 33133 UsSA . . FeeRequired

6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agaitt -~ -~ -

’ . Name N T ¥

DOOLEY, ROBERT F J

100356 191ST ROAD Street Address {P.O. Box Number is Not Acceptable) I‘,

LIVE OAK, FL 32080 !

!
City | Zip Coda
| FL:

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or baih, in the State of Florida. 1am ljamiliar with, and accept

the obligations of registgred agent. - ‘

SIGNATURE R

Signature, typed or primad name of ragisterad agent and titka if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE ‘ )
FILE NOWII! :‘FEE 1S 3150-00 9. Election Campaign Financing ss.oo May Be \
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees X

10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND [PIRECTORS IN 11

THLE PD [ Delete TILE ) i Change ] Addition

NAME DOOLEY, MARIE E NAME

STREET ADBRESS | 3181 KANTER LANE STREET ADDRESS |’

CITY-S1-2IP KISSIMMEE, FL 34746 CITY-ST-2IP

TME PD O Delete e _{'T [ Change [ Addition

HAME DOOLEY, ROBERT F NAME j

STREET ADDRESS | 3181 CANTER LANE STREET ADDRESS

CITY-$T1-2IP KISSIMMEE, FL 34746 CITY-57-2IP

TILE [ Delate TILE \ [ change [ Aadition

HAME [, N - e e o[ NAME .o - - - e - P

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CrY-ST-21P =

TLE [ Defete WLE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O Delete mE i O Crange [ Addition

NAME NAME i

STREET ADDRESS STAEET ADDRESS .

CITY-8T- 2P CITY-5T-2P 7

TILE S O Delats TE [ Jchange [ Adiion

NAME NAME

STREET ADDRESS L STREET ADDRESS |

CITY-ST-2IP ) CITY-ST-2IP .

12. | hereby certify that the information sug oas not qualify for the exemption stated in Section 1 19.0?53)(i). Florida Statutes. | further certify t§1at the information
indicated on this repaort or supple Paccurate and that my signature shall have the same legal effect as if made under oath; that | am af) officer or director
of the corporation or the recay Wed to execute thisPaport as requingtl by Chapter 607, Florida Statutes; and that my name appears in Blodpk 10 or Block 11 if
changed, or on an attac R Mpg d,

SIGNATURE: |

Dats Daytime Phifne #




