|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000023902 Feb 08, 2005 08:00 AM
. Entty Name . Secretary of State
HILE'S TRAPS, INC
Principal Place of Business T ;ailing Address
7576 W. CHASSAHOWITZKA PT, 7576 W. CHASSAHOWITZKA PT.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
!
Suite, Apt. #, etc. _ Suite, Apt, #, elc, 15t MOORE CR2E034 [10/04)
City & State o City & State 4. FEI Number Applied For
59-3630725 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired ] ?i';fqlﬁfs;ﬁ""a'
6. Name and Address of Current Ragistered Agent . 7. Name and Addrass of New Registered Agent
Name
[;lg:f%’ \?\IA!C_:EASSAHOWWZKA PT 5 Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448 '
City FL { Zip Code

8. The above named entity sub-n-'nits this statement for the pwu-r;;{)se of changing it;s registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent .

SIGNATURE - - :
Signalute, yped or pnnted Harts of registeted agent and tile f applicably NCTE Ragisterad Agent sigratura raguited whan respgtating) DATE
FILE NOW!!! FEE IS$150.00 . . : 5. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wiil Be $550.00 . ; Trust Fund Confribution. [T Added to Fees

Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTCRS ! 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCHES IN 11
nie D 0 Delete i 1ML [ change [ Additicn
HAME MILE, DALE , B T UUUJ}QBEE‘[}B?B
SIREFT ACDRESS | 7576 W, CHASSAHOWITZKA PT. ¢ | steecraoomess 0208/ 05-80078~01 7 150,00
Ciry-st-ae HOMOSASSA FL 34448 . ’ CTr-sT- 2P
e 7 Delete ! HiLE [ change [ Addition
NAME ! HANE
STRECT ADDRESS ; SIREET ADDRESS
CITY-ST- 2P Pl orvestae
s [ Delete I ITE Elchange £ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP B L
NI O pelete ! I TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1- 2P ! Ciiy-SI1- 4P
(kiR O colets ! iy (D change [ Addition
HAME [
STREET ADDRESS | § sreecTad0ntss
CiTY- 57-2P ! CInY-ST-7F
1L Doeee | [ mu Clchange [ Adsition
NAME i
STRECT ADDRLSS i N SiRETADDRESS
LITY-8T-2P | CHY-ST. 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the recalver or trustee empowered to execute this reporf as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowers

= |
SIGNATURE:!

D TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Date Cavlrms Frona ¢



