.- FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNl;er:ﬂENT #P01000069774 01-11-2005 90011 033 ***150.00
HKH TAX SERVICE, INC.
Principal Place of Businass Mailing Address 5
206 SW 10TH STREET 206 SW 10TH STREET
OCALA, FL 34474 OCALA, FL 34474 0001 41 7
T v RN A OOk A
Suile, Apl. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbet Applied For
65-1119380 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired ~ [J fg-giﬁf:é‘ma'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narme
HOPKINS, VERNONN — ; _ - . HoPk/’V-E; —‘/EKMO'A" N -
5680 SE 22ND PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 Ao S W o T sT.
¥ ocpea FL | S5

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of regisierad agenl and title if applicable. (NQTE: Registered Agsant signature required when rginstating} DATE
R FILE NOWIN! FEE IS $120.00 9. Election Campaign I-Tmancing O $5.00 May Ba
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added io Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TINLE DP [ belete TITLE [Xchange [ Addition
NAME HOPKINS, VERNON N NAME
STREET ADDAESS | 5680 SE 22ND PLACE STREETADDRESS | R0l Sk 1o f" Ly
Cy-sT-7P | QCALA, FL 34471 CITY-S1-2P O0CALA, FL 347y
THLE VP O pelete THTLE [ Change [T Addition
NAME KOPEC, THADDEUS W NAME s
STREET ADDRESS | 206 SW 10TH STREET creraomiess | 206 SW o fo th ST
crv-81-2P | OCALA, FL 34474 CIrY-§1-2P ocAtA , EL 34474
e S ) nelete TIME & change [ Acdition
NAVE HILL, PATRICK M HAME
STREET ADDRESS | 206 SW 10TH STREET snecromess | 206 Sk o thOST.
CITY-57-JiP——-|- OCAEA-FL~ 34474 - - - ~ - CIrY-ST-2IP OCALA- L. - Ty
TITLE [ Detete TTLE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZEITY-ST- 2P CITY-ST-2IP
TLE . [ Delets TITLE [ Change  [J Addition
“NAME NAME
-STREEY ADDRESS STREET ADDRESS
CITY-ST-7PP CITY- S7-2P
TITLE 3 oelete e {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIFY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 addregs, with al] other like empowered.

SIGNATURE: LB s 352-L7)-53)0

NTED NAME OF SIGNING QFFICER QR DIRECTOR Dase Caytiore Prona #

SIGNATURE AND




