2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # H52009

1. Entity Name

I. H., INC.

02-21-2005 90059 007 ***150.00

Principal Placa of Business

1177 BAYSHORE DRIVE
APT. 103
FT. PIERCE, FL 34949

guUuULudId

Mailing Address
1177 BAYSHORE DRIVE

APT. 103
FT. PIERCE, FL 34949

78 P duha 251 $4

340G Tl uchn a0 55T 54

(ERAEA A

B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B.

Name and Address of Curront Fleglstered A

ent

02142005  Chg-P CR2E034 (10/03)
——City & Stat¢d } ~Tity & Statey } ~ 4, FEI Numb: Applied F
,[/Uy(j’ Pp e tL P o+ ?QIM tL % 59-2524923 R Applicas
772'?1{ q 4y Ej“g% z g ‘__“/ a“w 5. Certilicato of Status Desired [ ?g-g?qﬁf.ﬂ"""ﬂ'

7. Name and Address of New Reglstered Agent

GARRIS, CHARLES E
817 BEACH LAND BLVD
GULF BREEZE, FL 32563

e hnar ey £ acos

Street Address (P.O. Box Number i3 Not Acceptable)

UT9 Brachland B?C |
VI [500uh FL | 5 30p3

8. The above named entity submits this statemey e P of © its 1
the obligations of registered agsnt.
SIGNATURE.

ered office or 1eglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept

L

ﬂwmmuwrmdyxﬁeuﬁmam;lﬁ-nwwyﬁm / TR MRgRwY Agent signetLrs raauired when renstating) CATE
FILE NOWIl! FEE IS m 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will'be $550.00 Teust Fund Contribytion, Added to Fees

10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPD [ petete TMLE - [ Crangs [ Addition
NAME NIXON, JOHN F., Ill NAME

STREET ADDAESS | 7406 SEBASTIAN RD, STREET ADDRESS

CITY-5T-2iP FT. PIERCE, FL CITY-57-2P

TITLE DVP 2 Delete TIE [ Change  [J Addition
HAME NIXON, JAMES P. NAME

STREET ADORESS { 3409 INDUSTRIAL 25 ST. STREET ADDRESS

CITY-S7-2IP FT. PIERCE, FL CITY-ST-2P

TINLE |DST. ... - - - {].pelets ME - - —[=)-Change~ -[:J Addition-
NAME NIXON, CAROL S. NAME

STREET ADDRESS | 12339 S INDIAN RIVER DR STREET ADDRESS
o CITY-ST-2P JENSEN BEACH, FL CITY-ST-ZIF

TIME [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP GITY-5T-2IP

TME [ Detets TME O change (3 Actiition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-7IP CHTY-ST-2P

TiTLE O Detets TALE [ crange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CeTY-ST-2IP

12. | hereby cerli

indicated on this report or supplemental report is true an ! ! | [ r
of the corporation or the recelver or trustee empowered {0 execute this repoit as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07&3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

772 559-2076

AND TYPED OR PRINTED NAME OF HGNING OFRACER OR DRECTOR

changed, of on an attachment with an addrgss, with all other like empowared.
SIGNATURE: __{z— £ %,,/ Jdames £ Nivon V. P
E?mm

2-16-0%
Date Daytime Phone #




