2004 FOR PRRELY CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J51479 FILED
1. Entity Name
H & M OF OSCEOLA, INC. 04 NOY -G AM §: 21,
SECRETAL S '
Principal Place of Business Mailing Address ; .-':{ Ff\i {*S i: ?HB?‘F[%:A =3
1524 N. JOHN YOUNG PKWY 1524 N. JOHN YOUNG PKWY B ‘
KISSIMMEE, FL 34741 US KiSSIMMEE, FL 34741 IS
s e 10 A R
Suite, Apt. #, etc. Suite, Apl. #, etc, 11012004 Chg-P CRZE(;34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2761850 Nat Applicable
Zip Country .Zp . Country --§. Certificate of Status Dasired 0- geBe ;asqadr:ém“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

THOMAS D. HOWAT, JR. Daniel Wolk

1524 N JOHN YOUNG PKWY . Street Address (P.O. Box Number is Not Acceptable) * 4
KISSIMMEE, FL 34741

1524 N, John Young Pkwy

“Y Rissimmee FL l A%

8. The above named entity submits this statement for the purpose of changing ils reglslered office or registered agent, or both, in the State of Florida, | amffamitiar with, and accapt

the obligations of re% /
SIGNATURE : Te]/4[04
1 oale

Signature, pnnle ame of registored agent and e if applicatle. (NGTE: Registered Agant gignature requined when reinstating)
9. Election Campaign Financin
Amended AR Is $61.25 o o Foancd 1y 3500 vy 8
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS Xoeete TILE DPS XX cnange [ Addition
NAME HOWAT, THOMAS D., JR. NAME Wolk, Daniel
STREET ADDRESS | 6343 PINEY GLEN LN STREETADDRESS § 1594 N, John Young Pkwy
cmY-sT-ZF | KISSIMMEE, FLL Ciry-51-21p Kissimmee, FI., 34741
TIE VPT X)Q:DB'E"’ TITLE VPT X‘% Change (O] Additior:
NAME HOWAT, D. SHANE NAME Richard Wolk
STREET ADDRESS | 6343 PINEY GLENN LANE STREET ADDRESS 1524 N. John Youn Pkw -
cmy-s-ak | ORLANDO, FL ursiP |Kissimmee, F1. g4 Y ' ’
TILE O Detete THLE ’ - ‘g Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
TIMLE [} oetete TITLE [C] Addition
NAME NAHIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O3 Detete TITLE A} (O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cHry-ST-2Ip B )
TILE e [ Delete THLE : . O change [ Addition
M - b m . .
STREET ADDRESS STREET ADDAESS
CITY-51-2P o . ciTY-§7-2p

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agd) pith all ather like empowe
. ifalog - g6-giod

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ‘ Dale Daytrne Phone #




