2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # P99000085315

1. Entity Name

HCH CORP.

Principal Place of Business

8145 EVERNIA STREET, #4
MICCO FL 32976

Mailing Address

8145 EVERNIA STREET, #4

MICCO FL 32978

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91034 018 ***150.00

I

gl

il

il

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc. Suite, Apl #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
58-3625136 Not Applicable
Zi G Zip’ G i
® ouniy P ountry 8. Certificate ¢f Status Desired ] $8.75 additional

Fee Required

€. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

_ 4 ered Agert
KOSTRO; VICTOR &~ W . ’}Iuﬂéééxé»zb

1825 RIVERV|EW DR. %eet Addre{&iPO Box N mber |§ Acceptable) _ZL /l

Y P e

MELBOURNE FL 32901
/5
FL | "S5,

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and ac accept

the obligations of regjstere jt
SIGNATURE ﬂﬂ"@ Mﬂé&

Swgnatura. typed of printed narne of registered ag and 06 If applicable.

(NQTE: Registered Agent signaturé regurred when reinslating} . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TIE { Change [ Addition
NAME HUNGERFORD, HERBERT K NAME
STREET ADDRESS | 222 FAY DR. STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 ChY-ST-21p
TITLE D [ pelete TILE [1 Change  [] Aadition
NAVE HUNGERFORD, CLAIRE B r HAME
STREET ADDRESS {222 FAY DR. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TIME 7 belete TME [JCrange [T Addition
NAME NAME
STREET ADDRESS A ~STREET ADDRESS™| ™ ™ - -
CITY-S7-ZIP CHY-ST-2IP
TILE [3 netete TITLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE {7 Delete TILE [lchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE \ O cetete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as #f 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an agdress fwith all other like empowered.

t)-J-0d

SIGNING OFFICER OR DIRECTOR Cate

773~ 6o —-F200

Dayinne Prone #

SIGNATURE:




