2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000022376 B

1. Entity Name
H & S ENTERTAINMENT, INC.

‘Mar 09, 2005 08:00 AM
Secretary of State

Mailing Address

10157 UNIVERSITY BOULEVARD
~ ORLANDO, FL 32817

Principal Place of Business_

10151 UNIVERSITY BOULEVARD
ORLANDO, EL 32817

DO NOT WRITE IN THIS SPACE

AL QT

02052005  No Chg-P CR2E034 (10/03)
4. FEI Nurmber Apolied For
03-0396738 Not Applicable
. ; $8.75 additonat
5, Certificate of Status Desired |:] Fee Hequued

§. Name and Address of Current Registered Agent

oo T

HERNDON, TONY
10151 UNIVERSITY BOULEVARD
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits 1his stztement for (he purpose of changing its registered office or regls:ered agent, of both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signafins, typed of privad name Of regisieredt ager and e fapplcable,

T NOE Registerad Agert signare veulred when relosaliog) © DATE

FILE NOWI! FEE 13 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBe
Added to Fees

18, — QFFICERS AND DIRECTORS 1]

L PCEC C ‘ -
NAME HERNDON, TONY

STREET ADCRESS | 10151 UNIVERSITY BOULEVARD

CITY-ST-21P ORLANDO, FLL 32817

HONONZSE520

_____ — o [3/D3/05-BOD18-009 150.00

TITLE |3}

NAME HERNDON, TONY
STREET ADDRESS | 10751 UNIVERSITY BOULEVARD
CITY-5T-2P ORLANDOC, FL 32817

TImLe

RAME

STREET ADDRESS
CiTY-51-21P

DO NOT WRITE

TILE

NAME

STREET ADORCSS
CITY- 8T 2P

| INTHIS SPACE

TNE

NAME

STREET ADBRESS
OITY-ST- 2P

TILE

HAME

STRIET ADDRESS
CITY.§7-2P

12, | hereby cemfﬁ thaﬁeﬁrmanm SUPp|IEd with this filing does not qual‘fy for the exampiion stated in Sectlon 118.07¢3)(D, Flarida Statutes. ¢ further certify that the informadion
thi my signature shall have the same legal eifect ag if made under oath;
ered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on
of the earporation or the recéiver or lruisiee empow

changed, or on an attachmen} with an adwmer like e?uwere
e
SIGNATURE: ____/¢fim res ol

s report or supplemental report is true and accurate and that

that 1 am an officer or diracior

EJZ/%

NATURE #ND TYPED O PRI 'NAME OF SIGNING GFFICER OR DIRECTOR

Daytine Phone #

== Date §

-



