2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 10,2004 8:00 am

DOCUMENT # P01000001467

1. Entity Name
HIS EXPRESSIONS, INC.

Secretary of State

02-10-2004 90010 041 ***150.00

Principal Place of Business Maiting Address
4392 POPPY TREE LANE 4392 POPPY TREE LANE
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258

R A LA

01062004 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
i '»; : 59-3688089 Not Applicable
S ; ; $8.75 Additiona!
.* .1+ 5 Certificate of Status Desired ] Fee Hequl red

o PR EWCE ]
LI e P o

e

%. Name and Add o Current Reglistered Agent E ’ -

 PRESTON, DAWNM - N ..
4392 POPPY TREE LANE - I '0 N@T WRlTE

&

JACKSONVILLE, FL 32258

N CINTHIS SPACE

T 4

C S W

8. The above mamed enlity submits this statement for the purpose of changing its Tegistered office or registered agent. or bcnh. inthe State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sighetuse, typett of printed neme of registered agent and title if applicable. (NOTE: Regisiared Agent sigratyre required when remstating) DATE

FILE NOWIR! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10, i OFFICERS AND DIRECTORS [ ST E

N PRESTON, ES T L S sl ke e
STREET ADDRESS | 4382 POPPY TREE LANE
CITY-ST-2IP JACKSONVILLE, FL. 32258

e >

NAME PRESTON, DAVWN

STREET ADDRESS | 4392 POPPY TREE LANE
CITY-ST-2F JAGKSONVILLE, FL 32258

TMLE
NAME

STREET ADORESS
CITY-51-2P . o o .

NAME
SYREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TmE

HAME

STREEY ADDRESS
CiTY-ST-2p

12. | hereby centify that tha information supplied with this filin g does not qualify for the exemptlon stated in Secuon 119 07(3)(0), Flonda Statutes. | further cemly ﬂ'lat the |nformataon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/d2un M Posotor o2fafod  God-463-23Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone 4

~




