2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # s78573 Secretary of State
1. Entity Name
03-29-2004 90403 005 ***150.00
H. & P.D. ENTERPRISES, INC.
Principal Place of Business Mailing Address
6§25 22ND STREET SO 525 22ND STREET SO
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 33712
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & Stale City & State 4. FEI Number Applied For
59-3083056 Not Applicable
Zip Country Zin Country 9. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

ngSNZNzE&[F;ESTTE;‘EET 0] Street Address {P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33716

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and litle  applcatle, [NOTE. Registerea Agenl signaturs requieed when feinsiating) DATE
. “FILE NOW!!! FEE IS $150.00 - . . .
' e A 9. Election C ign Finan
" Afterbay 1,200 Feo wilbe $35000 e T o 35,00 ey e
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POT O Delete TILE [ change 3 Addition
NAME DENNE, HEIDI NAME
STREET ADDRESS | 2002-59TH STREET SO STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 : CITY-ST-21P
TME VPS 3 delete TMLE [ Change [ Addition
RAME DENNE, PETER NAME
SIREET ADDRESS | 2002-59TH STREET SO STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-5T-2iF
e O selete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE [ Delete TME [JChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-§T-7P
TITLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-20

12. | hereby ceriify that the informapan/Supplicd with this g
Indicated on this repoert or supblefhental report is tr
of the carporation or the recefver or trustee empaopler
changed, or cn an attachmgnt i

SIGNATURE:
/

éj does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

It othef like\empowered. 3 / Zé / Of 6'7217) 323 /2 ?/ é

YIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7




