2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000062919

1. Entity Name

E.H.M., INC.

Principal Place of Business

1316 WHITFIELD, AVE
SUITE #106 )
SgHASOTA FL 34243
u

Mailing Address

1316 WHITFIELD AVE
SUITE #106
SgRASOTA FL 34243
U

2. Principal Place of Business 3. Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90029 040 ***150.00

I

il

Il

Il

A

Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FE{Number Applied For
65-1036558 Not Applicable
Zip Cou.nt:y dp Country 5. Certificate of Status Desired O Eg'ggl?:f;mm'
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registerad Agent
. Name :
5, PHD
l{éSNcFilgg?,A‘:‘/LEINEL?EE PHD Stre(e)t Address (P.O..Box Number is Not Acceplable)
NOKOMIS FL 34375 B Mourd St.
Saruasota,
City Zip Cods

FL

B4 2322561

the cbligations of registered agent.

A Fr/&ﬂ

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar withi, and accept |

/-24/-05

Sgnatute, typad o prnted name of registeiad agenl and Uithe i apphcabla

{NOTE' Regrsiered Agent signalure requred whan teinstating)

DATE

$5.00 may Be

9. Election Campaign Financing

Trust Fund Contribution. ]  Added to Fees

Vo e A N st ™

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPST [ Detete TIILE {J Change  {TJ Addition

HAME HOQFFMAN, TIMOTHY H HAME

SIREET ADORESS 18570 FORT SMITH CIRCLE STREET ADDRESS

CY-ST-ZiP PORT CHARLOTTE FL 33948-9611 CITY-ST-21P

TIE O3 Delete ILE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 2 -

L [ Delete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-20P CITY-ST-2tP

e 3 vetete ME [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE 3 Delete THILE [ change [ Addilion

HAME HAME

STREET ADDRESS STAEET ADDRESS

Ciy-ST-21P CITY-ST-2P

TLE 3 petete TITLE [l change [ Addition

HAME ! NAME

SIREET ADDRESS STREET ADDRESS

COTy-ST-21P CITY-ST- 2P

indicated on this report or supplemental report is tr accurate and th
of the corporation or the receiver or trus:‘h?ﬁfed o execute
ed,
Py

changed, or'on an attachment with an addrese” with all othe;pw

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
apmy signature shall have the same legal effect as it made under oath; that | am an officer or director
1t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytme Phone #




