2007 FOR PROFIT CORPORATION. -

-

H &

ANNUAL REPORT (AR) FILED
DOCUMENT # J04595 ‘

1. Enlity Name

H INSTRUMENTS, INC.

Mar 16, 2007 08:00 A
Secretary of State

Principal Place ol Business
% JOSEPH HORVATH

4950 CRESCENT TECH CRT. U.S. 1 8O.
ST. AUGUSTINE FL 32086

Mailing Addross
% JOSEPH HORVATH

ST. AUGUSTINE FL 32086

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Addross

Suile, Apl. 4, elc.

Sute. Apt 4. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Number Applied For
-2760224
59 Nol Applicable
Zi Co Zi Count i
® untry e ouniry 5, Cerlilicate of Slalus Desired O $8.75 addiionai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HORVATH, JOSEPH

4950 CRESCENT TECHNICAL COURT
1.S. 1 SO.

ST. AUGUSTINE FL 32086

Sireet Address (P.O. Box Number is Not Acceplablo}

City FL Zip Code

8. The above named entily submits this stalement for \he purpose of changing ils regislored office or registered agent. or both, in the State of Florida. | am familar with, and accept

Lha obligalicns of registerod agenl.

SIGNATURE

Sgnature, yped or prinfed name of registered agent and tifo 1+ appheabin

INOTE, Registorent Agenl sgnotrg rent red when remstating} CATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

it PD 3 petere e O Change ] Addilion

i HORVATH, JOSEPH NAM. OS5 S09R

siurianpigss | 177 CAPTAINS PCINTE CIRCLE STHEY ADDRE 5SS =27/ 07 =800 -008 150,00 \
CHIY-81- 7P SAINT AUGUSTINE FL 32086 CIY-SI- AP

i ST O belele . Ol cnange [ Acdilion ,
NAML SCHROEDER, DIRK, M A

s Ao ss | 831 RITA CIR SIRCT AN 88

cnv-si-ap | ST AUGUSTINE FL 32086 CIY-$1-70

TNE (] hetete HILE [ change ] Addilion

HAMI NAMI '
SINLLT ADDRESS SIRET | ADDI 5% o

I -$1-7IP CIY-S1- AP ’

i O pelele . [ change ] Addilion i
HAME NAMI

81T ADDALSS SIH) | AR 85

ey sk-ap city-s1-2p

i 03 pelete mr O change (] Addilion | 1
NAMI NAME i
SIN '] ADDRI 55 SIRLE) ADDAL S5

iy S1-21P CINY-SI-2iP

T [T Deleis 10 [CJcnange [ Addilion

NAM NAME

STREFT ADDRESS STRLET ADDRESS

airy-S1-2p CIY-81-21P

12. | hereby certify that tho informalion supplicd with this liling does not qualily for tha exemplions contained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on this report or supplemenial report is irue and accuralo and that my signature shall have the same legal eflect as if made under calh; thal | am an officer of direcior
of the corporation or the receiver or Irustee ompowered to axocuta this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh all other liko empowered,

SIGNATURE:

Boeo. :?/;’ o7 Gpl-797—L5OK

Daytire Phone &



