2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HFT, INC.

P9S9000109420

Principal Place of Business
13430 HOBSON SIMMONS RD

LITHIA FL 33547

Mailing Address
13430 HOBSCN SIMMONS RD

LIFHIA FL 33547

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90727 045 ***150.00

AY  0OtERH0

RN

[d CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59‘3623105 Not Applicable
Zi c i
P ountry Zp Couniry 5. Certificate of Status Desired ] $8 75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam&_ . . T o .

HOLMBEHG DOUGLAS A
13430 HOBSON SIMMONS RD
LITHIA FL 33547

1

.

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATULRE

Signature, typed or printed nams of registsrad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make'Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE DCP [ Delete M O change [ Additon-| &
HAME HOLMBERG, DOUGLAS A NAME =
streer aooress | 1321 N VALRICO ROAD STREET ADDRESS Py
orv-st-ze | VALRICO FL 33594 CITy-ST-2P é’
THE DVST [ Delete TITLE O change  [] Addition 2
NAME HOLMBERG, GREGORY J NAME ©
stReer ancaess § 1321 N VALRICO ROAD STREET ADDRESS

onv-st-zr | VALRICO FL 33594 CITY-ST-2IP

TILE [ Delste TITLE [ Change [ Addition

NAME - T o= = = NAME i - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-2P

TITLE [ Delete TImLe O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ThLE ] Delete TITLE (] Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§7-2P

12. | hereby certify 1hag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport 3s required by Chapter 607, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if

of the corporatmn or the receiver or tryp vered lo |2} cute

SIGNATURE:

o) Dovnas an Houmduee: Pees 4'30/

B13-89-3bo)

smum‘up! ANDWPWNTED NAME OF SIGNING OFFICER oPgﬁEcmn

Date Daytime Phona #




