FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000134925 03-16-2005 90043 035 ***150.00
1. Entity Name
HIS & HERS COLLECTABLES, INC.
Principal Place of Business ’ Matling Address n )
. . #205 2130-W BRANDON BLYD., #205 «0021316
BRANDONFE-33531 BRANBEN-F—3351~
1206l L™ 5T WV
2. Princ'ipal Place of Business 3. Mailing Address )
v ﬂ 1{ B . Fud
Suite, Apt. #, etc. Suite, Apt. #, etc. 6 q me 02172005 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number : Applied For
Largo ¢ 55-0814471 Not Appiicabie
-3;'?7'7 3 Country Zp Couniry 5. Certificate of Status Desired ] gg';esql??::’m’"a'

~6."Name and ‘Addrass of Current Registered Agent— ~ 7. Name and Address of New Reglstered Agent -

Name

JENKINS, STACEY

12061 B6TH ST. N. UNIT B Street Aadress (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

. : City FL l 2Zip Code

.3

8. The _a'bov'e;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P " L.
S ¥ . S ' . . N

SIGNATURE: - Y - IR < S S

:- | Signature. lypec or prinied name af tegistared agent and blle il sppticabla. =~ {NOTE: Regitiered AQent signatire requrad whenreinsiating) . - =~ - - - DATE - e

I FlLé NOWIl! FEE IS $1 50-00 9. Election Campaign F—?nancin'g D! $5.00 May Be

..After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees _
] s £ * .

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME . [3change [ Addition
NAME JENKINS, STACEY NAME
STREET ADDRESS | 12061 66TH ST. N. UNIT B STREET ADDRESS
CY-ST-21P LARGO, FL 33773 . CiTY-SF- P
HILE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TILE F O Detete -~ HIE [ Change  {J Addition
HAME . - NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST- TP , ciry-s1-2p
TITLE 1 oetete VME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME - 1 Delete TME [ change {7 Addition
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
city-S1- 7P A ‘ CITY-5T-2P ) -
L o « [odze TmE e ‘ O ctange  [J Addition
NAME T e e . ST e T '
STREET ADDRESS ) h C STREET ADDRESS oot ,
CImY-ST-21P ) oo : T i ‘{ crv-st-zP - - - R .-

12. | hereby certify that the information supplied with this fihng does riot qualify for the exemption slated in Section 119.07{3)(i); Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiveror irustee empowered to executs this repart as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atlachment an address, with alt other like-empowered.

SIGNATURE: , sty A/QD Z /4/'75}22;%.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Data




