2005 FOR PROFIT CORPORATION Mar 241;;1216%]5)800 am

ANNUAL REPORT S o
DOCUMENT # P01000110732 ecretary of State
(03-24-2005 90045 044 ***150.00

1. Entity Nama

HOUSE OF INK, INC.

Principal Place of Business Mailing Address g
13355 BELCHER RD., S., SUITEA 13355 BELCHER RD., ., SUITE | .
LARGO, FL 33773 LARGO, FL 33773 5 0 0 3 0 4 4 1
T T A ECAG AR AR R
NS \Wenedian WAL [(NSog c\s)\n\ee\m A '
Suite, Apt. #, slc. Suite, ApH, #, eic. 02012005 Chg-P CR2E034 (10/03)
Ve & ey N |
City &‘Stale v . City & State 4. FEI Number Applied For
Beoan \" \s&(ﬁ(‘) QL 59-3757477 Not Applicable
Bﬁ%—\“k\s COUQ\ &“\{ @ 5, Certificate of Status Desired | ?g'gasql‘:?:ci’mna'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
RODGERS, RICHARD D ) X XY k % N
13355 BELCHER RD., S., SUITE | ) Street Address (P.O. B umbar s Noi Acceptable)

LARGO, FL 33773

AN See W |
MR NdeccNegce, FL P80\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iQ,he State of Florida. | am familiar with, and accept
the obligationgo! registered pgent,

o LIPS A lesidod” ANGER,

Signalira. typed of printed name ot regisiered agen%d tite it gpphcable. (NOTE: Registerect Agent signatura required whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 - Flection Caaign Fancing. 5.0 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D O pelete TMEE % &‘ ? &Change 7 Addition
HAME RODGERS, RICHARD D NAMIE Q«u&&eﬁ Lidaacd W,
STREET ADDRESS | 13355 BELCHER RD., S., SUITE | SYREET ADDRESS NS \s.,\ Doe. w.
omv-st-ze | LARGO, FL 33773 omy-Sv-2p et \Mvore ©0 3\
TMLE O pelete TinE NIT J7 03 Change muuumn
NAvE N TRl ey O e
STREET ADDRESS STREET ADDRESS PA G BVY Doe! 1.
bir-st-2¢ om-s1-2p \ Oeder S, AW D
IE 1 Delete TILE AT 4 O Change  [J Addition
NAME . NAME T - ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SF-1P
TmLE O petete TLE O Change [ Addition
NAME NAME .
SIREET ADDRESS SPREET ADDRESS
CTY-S1- 2P CITY-57-21P
TMLE * [ Dekete TILE O Change [T Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MEe - - . [ pelete TITLE ) O change  [J Addition
NAME - ' HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 eftect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or |

tee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ;ﬁre&s, with all pther like empowered, ¥ -
Date

SIGNATURE: f
. RE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytrmg Phone #




