. FILED
2004 FOR PROFIT CORPORATION Apr 21.2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P99000063901 ecretary of State
04-21-2004 90105 033 ***150.00

1. Enmy Name

HIAWASSEE PLACE!INC.

Principal Place of Business Mailing Addrass
2813 S HIAWASSEE ROAD 2813 S HIAWASSEE ROAD
SUITE 101 SUITE 101
ORLANDO, FL. 32835 US ORLANDO, FL 32835 US
s s A
- - b OO0 tneksowesk: -Blud. | bOOO ekt west B\lud. . —— e =
_ ﬁ'&l’“"" . etc. S‘ﬁ f"" o etc. 02032004  ChgP " creeoss (10/03)

City & Slate City & State 4. FEI Number Apglied For
Ce\undo  Flocida GCod\acde , Elmcsida 59-35868743 Not Applicable ,

Zip Country Zio Couniry » . $8.75 Additional
3 a(g 3 5 O conn 2 3 2 % 3 5 O FongL 5. Certificate of Status Desired O Pee Flequirecll ona

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narn

SKORMAN, MARC MRR < ?koﬁmﬂy./ PRES ine T
1813 s HIAWASSEE ROAD . Street Address (P Q. Box Number is Not Acceptab\e)

SUITE 101 o
ORLANDO, FL. 32835

: - éoao" Me:r&owé?f BLYD <y rce: M
e R AanOo FL [ 94°¢3¢

8. The above ‘hamed; enmy ‘submits thig statenient. tob, the purpose of changmg lls reg slerecﬁ oifice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
1he obligations of regisigred agent,

oed o zonted naTe of regdilered agenl and e | applease.

(NOIE: Rogstercd Agent Sgalu-e 1oq saed when remstaling)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
—|-—=After'May:1,2004:Fee will be $550.00 |- ... Trust Fund.Contribution.... __ [ _ AddedtoFees_ | . e e _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P LI petete NLE [ change [ Addition
NAME SKORMAN, MARC KAME
STREET ADDRESS | 9720 LAKE ISLEWORTHCT STREET ADDRESS
CiTy-ST-2IP WINDERMERE, FL 34786 Ciry-s1-2p
TE v O petete e [ Change  [J Adcition
NAME SKORMAN, KEVIN HAME
STREET ADDRESS | 8720 LAKE ISLEWORTH CT STREET ADDRESS
CIry-sr-21P WINDERMERE, FL 34786 CITY-5T-7IP
TIRLE [ Detete TLE O change [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21
TIMLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITE [ Detete TTLE [ Change [ Additian
Iz ‘WE:%=*4“ O et -- [X] - B NAME S I mmmmp s sl mame— e L g STe . mim e b Smpds iz |mos em
STREET ADDRESS "STAEET ADDRESS )
CITY-ST-2P CITY-ST- 2P
TLE {1 petete e [Jchange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attachment with ageaddress, with all other like empowered. —

RESIDENT
Y. !—//r(/a'] Y07 2£3 W]

D’zylu*c Phone &

SIGNATURE:




