FILED
2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000109870 3% 06-24-2005 90003 016 ***550.00

1. Entity Name

F & H TAX RESOURCE CENTER, INC.

Principal Place of Business Mailing Address 3 "
7650 GRANADA BLVD. 7650 GRANADA BLD. 4 OO%Q 58 5

MIRAMAR, A. 33023 MIRAMAR, AL 33023
S v LR
Suite, Apt. #, stc. Suite, Apt. #, etc. 05132005 ChgP CR2E034 (10/03)
City & State City & State 4, TEi Number Applied For
35" KOO & 903 Not Applicable
Zip Counlry & Cauntry 5. Certificate of Status Desirad [ ?ei-;gllﬁf:;‘m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HODGSON, WAYNE . i
7650 GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable) -
MIRAMAR, FL 33023
City FL l Zip Cade

8. Tha above named entity submils this statemenit for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signeture, Typed o printed name of registened agent and nde 4 applicable {NOTE: Registered Agent signature required whan reinstatng) DATE
FILE NOWIlI FEE IS $550.00 $. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ elete TME DO Crenge [0 Addition
NAME HODGSON, WAYNE NAME
STREET ADDRESS | 7650 GRANADA BLVD. STREET ADDRESS
CIrY-51-2P MIRAMAR, FL 33023 CITY-S1-21P
M vD O Delete TITLE F1change [} Addition
NAME FREDERICK, ERNAN NAME
SIREET ADDRESS | 7650 GRANADA BLVD. STREET ADGRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP
TLE 1 pelete TmEe O change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-S1-21P CIY-ST-2P
TITLE 1 Delete TRLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Deete TILE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZP
TTLE O peiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like émpowered.

SIGNATURE: __ & todoni b & -R0-05 gxy- 761779

SIGHATURE AND TYPED OR PRINTED NANIE OF SIGKING OFFICER OR DIRECTOR Date Daytrne Phone #




