2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

&
DOCUMENT # L42838 . Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
HILLSBOROUGH ABSTRACTING & RESEARCH, INC.
Principal Place of Business Matlmg Adidr;;sr B
10123 SKEWLEE RD 10123 SKEWLEE RD
BEONOTOSASSA FL 33592 ’ E’EONOTOSASSA FL 33592
i AR ERARIRTRAVA
Suite, Apt. #, etc. - Suite, Apt ¥, elc 1st MOORE CR2E034 (10/04)
City & State City & Sate 4. FEI Number Applied For
o 59-2982238 Mot Applicat:
e Country Ze Country 5. Certificate of Status Desired O g':’gesm‘n?edéuunal
5. Name and Address of Current Registered Agent 7. Name and Address of New I_?_eg;;is:ered Agent
Name
I;{H%Cg, éI?ER\ﬁfT_éfE ROAD Street Address (P.0. Box Number Is Not Acceptable] -
THONOTOSASSA FL 33592
City ’ T FL | Zip Code

8, The ahove named entlity submits this statement for the [_:Jﬁrpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and acc-e-p't
the obligations of registered agent.

SIGNATURE - S i P
Signature, typed of printed name of registeted agent and tlle d applcable {NOTE Regislared Agent signature requiced whan munstahing) DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon.  []  Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 7' 1. ADDITIONSICHANGES TO QOFFICERS AND DIHECTORS INH
T P [ pelete 1MLE ) Ghange  [] A¢
NAME RUGG, LARRY M. NAME Uon0s4511 Z
STREET ADDRESS | 10123 SKEWLEE RD SIREEL ADDRESS o228 050001 2-343 150,00
CITY-S1-7P THOMNOTOSASSA FL 33592 CIvY Sl P
iLE [ Datate Tk [ Change [ Addition
NAME NAME
STAEET ADDRESS STREST ADORTSS
CITy-ST-21P CIY-ST- 2P
T [ pelete TITLE [ change [ Addilion
NAME NAME
STRELT AODRESS STREET ADORESS
CIFY-ST-21P CITY-67- 4P
TILE O peste e ] Change  [] Addition
RAME MAME
STREFT ADDRESS SIREET ADDRESS
Gry-sr-2Ip CHY-SI- 2P
TILE ’ [ pelets e [Cdchange [ Addition
NAME I NAME
SIAFFT ADDRESS STREET ADDRESS
CITY. ST-71P CITY-§1- 2
TILE O Delete Hii [ chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY. ST 2P GIY- ST 2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowersd,

SIGNATURE: ___ ooty [ARRy /- AJET 2R3 #-350 0495

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phorre &




