20G5 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS5000080650
H 2V PROPERTIES, ING.

Mailirig Address <.

11 AUTUMN RIDGE
HATTIESBURG, MS 39402

Principal Place of Business

2640 E. OLUIVERD
PENSACOLA, FL 32514

FILED
May 05, 2005 08:00 AM
Secretary of State

2 (NIRRT

T 03232005 No Ghg-P CR2E034 (10/03}
DO NOT WRITE l N TH IS S PAC E 4. FE! Number Apphied For
59-3341903 $ INoi Applicable

5. Certificate of Status Desired

0O $8.75 Additionas

Fea Required

6. Name afd Address of Current Registered Agent

VINES, CHARLES G __
2640 E. OLIVERD
PENSACOLA, FL 32514

- .- D

~ = IN.THIS SPACE

ITE

8. Tha above named entity submils this statement for the purpose of changing fts ragistered office of registersd agent, or both,

the obligations of registered agent.”

SIGNATURE

in tha State of Florida | am familiar with, and accept

Signature. lyped of plntad rame ol fegistered agert and Hitd T applicablo NOTE. Registered Agbat sfgnature raguired when reinstating)

FILE NOwW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Finanéi.ﬁg} -

Teust Fund Contribution. Added to Fees

10,

GFFICERS AND DIRECTCRS

e PVTS

$5.00 mayBe |

VINES, CHARLES G
11 AUTUMN RIDGE
HATTIEBURG, MS 38402

NAME
STREET ADDRESS
CIvY-S1.2IP

TTLE

LOI00RE7 168

NAME
STREET ADDRESS
ony-S1-7i

TITLE

NAME

STREET ADDRESS
City-51.21°

PTITm e m c

TTLE

NAME

STREET ADURESS
CiY-53-2p

(23

NAME

STREET ADDRESS
Gity.s7-2IP

TTLE

NAME

STREET ADDRESS
Ciry-sT-Zp

DO NOT WRITE
= ~IN THIS SPACE

D55 R-00107-005 {5000

12, | hereby certily thet the infarmation supplied with this filing doss not quality for the exemption stated in Section 119.0753’](7).

indicated on s report of supplemental repart is trie and acouwrate and hat my signaturs shall have he same legal
of the corporation of the rec{ver or trustee empo
changed, or on an atiach

SIGNATURE:

with an adc&ress, with aif other fik¢ empowered.

. [T ) S

JN Y

) 2 : effect as i made under oaih; that | am an officer or director
eved 1o execyte this report as reguired b\7p1er BL7, Florida Statutes, and that my name appears iy Block 10 or Block 11 if

Florlda Slatutes. | further certify that the information

T

-,

s~ o8 b 244

SIGNATURE AND TYPED OR PRINTED NAME OF Sl QFFICER OF DIRECTOR

Lj ,

Daytime Phene ¢

T



