2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000058931

1. Entity Name
HURLEY INDUSTRIES, INC.

Principal Piace of Business

4129 BENNETT DR
MOUNT DORA, FL 32757

PO BOX 347

Mailing Address

MOUNT DORA, FL 32756

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90005 023 ***150.00

1q0UL172

O A

MOUNT DORA, FL 32757

3

2. Principal Place of Business 3. Majling Address
(M1 LTED Avenve o, Pow 3437

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-P CR2EG34 (10’03)

City & State City & State 4, FE!Number Appliec For
M ounir  DORA FL ouwr DorA  FL 59-3597062 Not Applicable

= —-i—“‘;:_‘ 35 == OO e o _'Z'il 3 T "'C"““[“y“q ot m e g eriigaE O Statis Dested —— Ei‘:—%gg-gil‘;f:;’m“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
HURLEY, BRYAN D — F:;\ég-uN bD? . lt; R ttlg;v
4129 BENNETT DR treet ress (P.0. Box Number is ceptable
i A9 VNITED Yendeé

o Moo nN borntA

Code

FL |Zi A TSy

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 famillar with, and accept

tre obligations of registered a
e

L ]
sieNaTURE_ Y

SLQWME!MM registered agent and title if applicable.

(NOTE: Registered Agert Signalura required when reinstaking)

DATE

FILE NOWT! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Change [ Addition
NAME HURLEY, BRYAN D NAME
STREET ADDRESS | 4129 BENNETT DR streer aooress | M AF UNITED A-m—;"rgdé
ony-s1-2P | MOUNT DORA, FL 32757 . cimy-57-2p WMou T DoAn F. Lars
TE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO STTR e : e e o R or-sT-TR o
TITLE 1 Delete TITE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T ory-st-ap CITY-8T-ZIP
TITLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TITLE [ pelete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-710
TILE [ Delete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s7-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: _ v~

with all other Ike empowered.

mryﬁu V/Gpdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




