2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 29,2004 8:00 am

DOCUMENT # J51479 Secretary of State
1. Entity Name
03-29-2004 90023 044 ***150.00

H & M OF OSCEOLA, INC.
Principal Place of Business Mailing Address
1524 N. JOHN YOUNG PKWY 1524 N, JOHN YOUNG PKWY JiULsamUUy
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stats City & Siale 4. FE! Number Applied For

59-2761850 Not Applicable
zw Gouniry 4 Country 5. Ceriificate of Staws Desirsd [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?ﬁMﬁﬁo%ﬂggS&réJgKWY Street Agdress (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zip Code

B. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typss o printed name of regislared agen! and lille ¥ applicable. [NOTE. Registared Agani signature requiret whan roinslanng) DATE

“FILE NOW!! FEE IS $150.00

"1 After May 12004 Fee will be $550.00 - 8- lealion Campaign Fhancing ff,;e%?o“ﬁiif"
‘,‘Make Check ‘Payable to Florida Deparlmem 01 State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS ] belete TILE {IChange  [] Addition
NAME HOWAT, THOMAS D, JR. NAME

STREET ADDRESS [ 6343 PINEY GLEN LN STREET ADDRESS

CITY-S1-71P KISSIMMEE FL CITY-57-2IP

TITLE VPT 7 Delete TITLE [ Change [ Addition
NAME HOWAT, B. SHANE NAME

STREET ADDRESS (6343 PINEY GLENN LANE STREET ADDRESS

CiTY-S7-2IP ORLANDQ FL CITY-57-ZIP

TILE [ Detete TITLE [J Change  [T] Addition
" NAME - - NAME . - e o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ Delete TITLE [JJ Change  [[] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-ST-2P

THLE [ Desete THLE [ ¢change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O oelate TITLE [3 Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the recever or trusfag empowersd 1o execute this regprt as required by Chapter 607, Florida Statulg; and Jhat my name appears in Block 10 or Block 11 if

changed, or on an attachme dgress, with all other like empowﬁ B )
f i—&s&"l&, 3 AS of  07-§4-6500

SIGNATURE:
SIGNAWN!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daynma Prone ¥




