FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000002250 ecretary of State
1. Entity Name 04-26-2004 90492 005 ***150.00
HIMIR!, INC.
Principal Place of Business Mailing Address
108 BULLDOG DR —Ho8-BUHEBOGBR-
BUNNELL, FL 32110 BUNNELL, FL 32110 -
R ARV IO T
- : O, Box 2293
SUITB,‘pr:.‘:%:Eic. Suite, Apt, #, etc, 03022004 Chg-P CR2E034 (10/03)
Cisyastafed‘: .. City & State 4. FEi Number Appliad For
T : é oppzld Fl. 59-3692805 Not Applicable
Zp . ) Country £p2 / / O Csu{::fys ﬁ 5. Certificate of Status Desired a ?g';gqur:‘;"o"a’
Seecmm - 8. Name and Address of Current Registerad Agent * 7. Name and Add ot New Regl d Agent
’ CLE B i = e Nama - e
SMOOHA, MIRIAM - =
20 V\EE%SLEY LANE B Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32164
o | o City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nerma of ragistared agent and tith f &pslicable. (NOTE: Ragistered Agant signatura réquirad whan reinstahng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centributian, [} Addedto Fees
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
nE P O Delete T Clchange [ Addition
NAME SMOOHA, FRED H NAME
STREET ADDRESS | 20 WELLESLEY LANE STREET ADDRESS
omy-sT-zp | PALM COAST, FL 321684 CIFY-ST-2P
LE ST O velete TmE CIChange [ Addition
NAME SMOOHA, MIRIAM NAME
STREET ADDRESS { 20 WELLESLEY LANE STREET ADDRESS
CITY-§1-2P PALM COAST, FL 32164 CITY- St-2P
TiE O Delete TITLE [ change ] Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS - —_—
CITY-ST-BP S CATY-ST-2P )
TmE . DOelets | N - Ol change  [J Addition
NAME .\ ) ' NAME :
STREET ADDRESS STREET ADDRESS .
CITY-§T-ZP CITY-S1-7P !
TmE . 7 oetete TILE 4 (7 Change [ F Addition
NAME ‘ NAME -3
STREET ADDRESS STREET ADDRESS 0
CITY-S7-2P CRYY-ST-2P =
TimE 7 Detete Tme i [ cChange [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bl 10 or Blpck 11 if
changed, or on an attachment with an addregs, with all other like empowered. 3 3

‘8 ' ’ ZQ
SIGNATURE:%(M -MiR ms wooHHA @EC‘:’-\@A//Z(/OL/ 4973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytirme Prone #




