2005 FOR PROFIT CORPORATION
g FILED

_____ANNUAL REPORT {AR) |
DOCUMENT # 310024 S

1. Entity Name

F & H OFFICE MACHINES CORPORATION

Feb 17,2005 08:00 AM
Secretary of State

—

Malling Address
2870 UNIVERSITY BLVD, W

Principal Place of Business
2870 UNIVERSITY BLVD, W

SUITE 204 _ SUITE 204
JACKSONVILLE Fi 32217 JACKSONVILLE FL. 32217 o
L . e P et L
Suits, Apt #, ete. Sulte, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & Staze = City & State 2. FEI Number " TAppied For
_ o 59_'1 150940 Notl[\ppiicabé.:
&p Country an Country 5. Certifcate of Stalus Desited [ $8+7D Additional
_ N Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g?g’ﬁﬁag%ﬁlﬁgléiv DW Stost Address (.0, Box Number fs Not Acceptabie)
SUITE 204 - — :
JACKSONVILLE FL 32217
City FL Zip Code

== RIS - N LA
8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the obligations of registered agent.

gent, er both, in the State of Florida, | am familiar with, and accept

SIGNATURE D A e -
Signaturs, typad of prinled name of registered agent and bila i aopicabie (NOTE Regu 1 Agant d when jearsialing) DATE
— - . | - i Lo - - . N e oo
_‘ ,',»‘ i IR T
FILE NOW.!.__ FEE '§ $150.00 . 9, Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment o f State - _
1. "—. OFFICERS AND DIRECTORS N KR ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
i il Y L Ty A o Addith
ATLE PD [ pelete TITLE UGR 352 o0 I change T Addition
STREET AbpRESS | 17070 WELLS RD SIRLET ADDRESS ’ i
orv-st-2p - |JACKSONVILLE FL 32234 CTY-§F- 1P o
wue VPST T Delete H HILE Tl change [ Addition
NAME CONNELL, ROBERTA L. NAME
STREET ADDHESS [ 17070 WELLS RD STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32234 e oY ST P ‘ _
e 3 Delele e [] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-51-2IP ) CITY-ST-2IP
TITLE 7 peleta T 1 change  [J Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CPY- ST e o oirY-si- 21 :
e 3 pelete THLE [T change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CHY-ST-IW e CY-Si-2P
[ em— em e
1ILE 1 neiete Wi [T Change  [_] Addilion
NAME NAME
STREEY ADORESS STREET ADORESS
cry- §1- 3P A = _ o ourestoe , X
12. thereby certig that the infermation supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)), Florida Statutes. | further certify that the miormation
indicated en s repart or supplemental report is true and aceurate and that my signature shall have the same legal effact a3 if made undar oath, that | am an officer o director
of the carparation af the receiver of rusiee empowered o exacute 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 attachment with an address, with all other like empowered.
SIGNATURE: $7220: 77
DIRECTOR Daytrne Phone ¥




