2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000140442 Feb 02, 2005 08:00 AM
1. Entity Name - Secretary of State
HIS-N-HERS PAINTING, INC.
Principal Place of Business _ - Mailing Address )
P.O. BOX 1111 P.O. BOX 1111
INGLIS FL 34449 . INGLIS FL 34448

Suite, ApL #, &1 o o Suite, Apt. #, efc. i T 1Sé MOORE CR2E034 (10/04)

City & State I City & State ’ 4. FEI Number Applied For

84-1631976 Not Applicable
Zie Country Zip Country 5. Cortiicata of Status Desred ~ []  38-75 Adkifional
Fee Required
6. Name an@dﬁmﬁs’s’ of Current Registered Agc{i T _ 7. Name and Address of New Registerad Agent

Name

HOOKS, PATRICIA L

18950 SE 72ND AVE Street Address (P.Q. Box Number is Not Acceptable}

INGLIS FL 34449

City FL ' 2Zip Code

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

SIGNATURE ————— .  —aremma - = — - S
Signaturd. iyped of printed narhe of regrstarad Aan: and tle 1 apphcatls {NOTE Ragestated Agart signaturs requirad when rinstabng) } DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added io Fees

10. ~ CFFICERS AND DIRECTORS ) 11. ADDITIONS{CHANQE&.W_@EE{&}H\ED DIRECTORS IN 11
T — = - [EIRIIN n o =y 302 = .

TITLE PD [ Delete 1 ) -“8"‘-'?15*81353’32"01'@ Ghage U{D Addition

RAME HOOKS, PATRICIA L NAME il

STREET ADORESS (P.O. BOX 1111 . SIFEET ADDPESS

CTY-ST-2P INGLIS FL 34449 B f omese e

TITLE STD - ’ T Detete N I [ Change  [] Addition

NAME HOOKS, PATRICIA L NAME

SIREETADDRESS |P.Q. BOX 1111 STREET ADDRESS

CITY-ST-2IP INGLIS FL 34448 Oy ST 2P

TIMLE ‘ |:| Dale.tsﬂm I T ] Change [T Adaition

HAME NAME

STREET ADDRESS STREET ADDRFSS

CIFY-5T-2IP CITY-$1-JF

AITLE [ Delete tite [ Change ] Addition

NAMT NAME

STREET ADORESS STREET ADDRESS

Y. ST-21P CLTY-ST-2IP

TLE T T Ol Deiate =~ § e o Jchange [ Addition

HAME NAME

STRLET ADDRESS SIRTET ADDRESS

GIY-ST-2IP oty -S1-2p

IHLE Oloese § rr ’ []Change [ Addition

NAME NAME

STREET ADDRESS - SIAEED ABDRESS

GilY-57-7IP l CIlY-Si- P

12. | hereby cerlify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or dirsctor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other tike empowered.

SIGNATURE: ﬁ 0&5 [=2 T-pC 352-947-30(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daynma Phons &




