2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOCUMENT # P01000089221 Mar 05, 2005 08:00 AM
t Ently Name Secretary of State
HARQLD'S DUTDQOR PRODUCTS, INC,
Principal Place of Business i i . ) Mﬁng Address -
4725 STANLEY RD 4725 STANLEY RD
PLANT CITY FL 33565 .= ...~ .~ - ~PLANTCITY FL 33565 o
e e IR SR
Suite, Apt. #, et 7‘-77 T Suite, Apt. ¥, efc. ) ) 1st MOORE CHZE034 (10’:04)
City & State T T Tlty & State 4. FEI Number - Applied For
_ _ I 59-3747617 Not Applicable
Zp Country ap |1~ Country 5. Certificate of Status Desired [ ?g-gfqﬁ:‘:;‘mﬂ
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Ragistered Agent ’
B T T T ’ - ] Name
E}A'IOZELSE'F, AE CERYO ‘Iig w Sireet Address (P.C. Box Number is Not Acceptable)
PLANT CITY FL 33565 . g =
City : ) FL Zip Cods

8. The above named entity simits this statement for the purpose of changing its registerad office or registered adent, or both, in the State of Flarida. 1am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute. lyped o printed neme of registered ngert and lifla ¥ applicabia “[NOTE Rogistarad Agant signature roquited when isinstating) - . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabfe 1o Florida Department of State

9. Election Campaign Financing  $5.00 May B2
Trust Fund Contrbution. [J  Added to Fees

10. _ OFFICERS AND DIRECTORS S 11. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

niLg D S T Cd oeieie e [Jchange T Addition
NAME MOBLEY, HAROLD W H NAME

STREET ADDRESS | 4725 STANLEY RD STREET KDDRESS LOODNORE235E

or-SZP  |PLANT CITY FL 33565 CITY. ST 7 03/05/05-80023~-024 150,00

i S - 7 Delele e ' ] change [ Addition
NAME MAME

STRECT ADDRESS STREEL ADLRESS

Y- ST-2P CIFY-S1-7IP

TLE ' T O petete e ) [Ichange L] Addition
NAME hAME

STREET ADGALSS SIREE) ADDRESS

GTY-S1- 2P h ICHAR

TITLE ) ST 1T petete i3 ’ Clcnange [ Addition
NAME HAME

STRITT ADDRESS STREFT ADDRESS

CIiY-ST- 2 CITY-ST. 2P

e - T Clogets [ o ' ' Tl change [ Addition
NAME NAME

STREET 4DDRESS H STREET ADURESS

CITY - 31-2 CTY-51- 2P

TiLE T ’ O Celete o e i ] change  [J Addition
NAME NAME

STREET ADERLSS STREET SDURESS

oY-ST. 7P 4IY ST 2P

12. lhereby cerﬁglthat the information supplied with this fiing dues nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indjcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
¢hanged, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _ 720l 1) Plotbee [avold 10, Mol ley 3/&/0; €13-9846-4977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR I " Dete Daytens Phone §




