¢ 772005 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P00000022321

1. Entity Name
H.DOC.POMPER INC.

04-27-2005 90315 011 ***150.00

Mailing Address
13831 EAST POINTE WAY

Principal Place of Businaess

13831 EAST POINTE WAY
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

14000281

DO NOT WRITE IN THIS SPACE

DA MR

04222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0990691 Not Applicable

5. Certificate of Status Dasired | $8.75 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

BERMAN—HARRY-M— HAkshD T.PemPER
-%qmm,—ﬁ:-aaee?——- J3831 ¢aT porwTE WhY

folm Beacrt GARDENS FL

; 33418

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for thae purposs of changing its rqigi
tha obligations of registered agant. g

1/
SIGNATURE

'ed offiye or registered agent, or both, in the State of Florida. | am familiar with, and accept
A 1M

(NOTE:

Signature, typad or printed nama of registered agent and titke if spplicabls,

tersd Agent :ignaxuf raquired when rainstating)

DATE

Lt

FILE NOWIl FEE IS $150.00 *
After May 1, 2005 Feo will be 5559.00

P

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

10.

v OFFICERS ANT} DIRECTORS i
PD A

POMPER, HAROLD J

13831 EAST POINTE WAY

PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIvY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEV ADDRESS
CITY-51-2IP

12. | hereby carlily that the information supplied with this filing doas nat qualify for tha exemgption stated in Section 119.07(3)(i). Florida Statutes. ) further certily that the information

indicated on this report or su
of the corporation or the rec
changed. or on an attachme

adghtass, with all other like empowered.

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r A trusted empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

H22/oS” @r-5IF - /522

UHY ANT} WYPED OR PR

l"rED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #

v L




