2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DQCIIMENT # PO0000023902 Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
HILE'S TRAPS, INC
Principat Place of Busmess Maifing Addrass
7576 W. CHASSAHOWITZKA PT. TETS W. CHASSAHOWITZKA PT.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suile, Apt. #, eto Suite, Apt #, etc. MOORE Cﬂ2E034 (11/03)
City & State City & State . 4. FEI Number Apptlied For
59-3630725 Fiot Anolicabie
Zp Countey Zip Counry 5. Certificate of Status Desired [} ?eae‘;i{;?:éﬁmal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
I}.-%)L;%' ‘U?IAEEH ASSAHOWITZKA PT Streat Addrass (P.0. Box Numbsr is Mot Acceptabie)
HOMOSASSA FL 34448
Ciby FL l Zip Code

8. The above named entity submits thys statement for the purpose of changing its registerad office or registerad agent, or bath, in the Siate of Fiordda. | am famidiar with, and accent
e cblbgations of regisiered agent.

SIGNATURE
Snaturg tyned o printed narne of regreterad aged and Tite 4 apdkcante {NOTE Regrstared Agen signaiure cequrad whea reinslning] U DATE
FILE NOW1I! FEE IS $150.00 N
A : 9. Clechon C Fi
After fay 1, 2004 Fee will be $550.00 T Funs oo 2y 3200 vy B
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIHLE B T Detete HLE £ Change [ 3 Addition
MAME HiLE, DALE NAME
STREET ADDAESS | TETE W. CHASSAHOWITZKA PT. STREET AZDRESS
CITY-ST- 7P HOMOSASSA FL 34448 LTY-S1- 1P ~
TITLE [ patete [HES 1 Change [} Addition
NARE HAME
STREET ABDRESS STREET ADDRESS HOR000044520
Gire- 577 CITY-ST- 29 12711 A04-80041-015 150,00
TmE 3 petete g T Change T3 Addition
NAME NAME
STREET ASDRESS SIREET AEDRESS
CITY-51-2P CHY-5T-29
TIE L3 Delete THE Tl onange T3 Addition
HAME NAME
STREET AODAESS STAEET ADDACSS
CITY-ST- 1P Gty ST 2P
HILE 7 pelete 1L ] Change 3 addition
NAME HANE
STREET ADDRESS STREET ADDRESS
o1y -§T- 2P STV -5T- 2P
E £ peieta TRE ] Crange £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-57-2F CiTy-ST-29

12. | hershy certdy that the informatien supplied with this filing does not quality for the exemption stated in Seation 113.07(3)i), Fiorida Statutes. | urther centily that the information
indicated on this report or supplemental report 55 true and accurate and tiat my signature shalt have the same fegal effect as if made under cath, that T am an officer or director
of the corporaton or the recewver or trustee empowered to execute thes repert as requied by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an attactiment with an address, with all other tike empowered

SIGNATUREAG . 3 o7 ot Y- et

GNATURE TYPED <R PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR Dato Dayume Fhone ¥




