FILED
2005 FOR PROFIT CORPORATION . May 19, 2005 8:00 am

_ANNUAL REPORT--_ °, Secretary of State

1. Entity Name

H2 EXPRESS, INC.

Principal Ptace of Business Malling Address

5538 SE 44TH CIRCLE 5538 SE 44TH CIRCLE

OCALA, FL 34480 OCALA, FL 34480 G B 017 9 5

S — i G0
Suite, ApL. #, etc. Suite, Apt. 4. 8t 024122005 Chg-P CR2EQ34 (10/03}
City & Siate City & Stata FE) Numl Applied For

30‘300ﬂ99 Nol Appficablie
s Country Zp Country 5. Cenificals of Status Desiod [ §£-75 Additiondt  *
8. Name and Address of Currant Reglstersd Agent 7. Name and Addross of Now Rog! d Agent
= - - Name .
-HALL, LAWRENCE S e e e - e : - B, .
5538 SE 44TH CIRCLE"’ Siree! Address (P.C. Box Nurnber is Not Accaptabla) —_— . -

QCALA, FL 34480 -

Cay FL | Zpcee

6. The above named entity submits this statemenl lor the purpose of changing its registered office or reg d agent, o both, in the State of Floridda, | am familiar with, and accept
the obilgations of ragistered agant.

SIGNATURE-

. B typad or prted s of regroiered sgent snd see il appicatss. {NOTR: Regrtarad Agarnil SONEE HGuined when reviaong) OATE

FILE NOWI! FEE IS $450.00 §. Election Campaign Financing - $5.00 may Ba

Aftor May 1; 200S Fee will be $550,00 Trust Fund Contribution. © Added to Fees
10.- § OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 11
e, P B LI peletz TME [Jchange [ Adchition
NAME HALL, LAWRENCE § HAME
STREET ADDRESS | 5538 SE 44TH CIRCLE $TRLET ADCRESS
cY-st-2P | OCALA, FL 34480 or-51-¢
e O etete nne Dcrange [ Adition
oAME HAME
STREET ADORESS STREET ADORESS
uresi- @ oTY-S1-78
Tins* - O petete e O Change- - [J Addison
e WAME
STREET ADDRESS SIREET ADDRESS - -
CoFr-51-29 - oS8 T
e O petee TE O3 chargs ©'* [ Addiion,
STREET ACORESS STREET ADORESS
eI P ary-si-zp
s 1 Detets LTS O Crangs  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oy -S1- P oy ST
TME O el TE [ Change  [2) Adguion
L W
STREET ADORESS STREET ADORTSS
CITY-ST- TP TY-sT-1%

12. | hereby certfy that the information supplied with this iing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statwes. | furihar certify that 1he inforrmation
indicated on u repon or supplmnlai reporl is Lue a.nd accurate and thal my signature shall have the sama legol effect as it made under oalh; that | am an officar or director
ol the thig report a3 required by Chaptar 607, Florkia Staistes; and thal my name appears in Block 10 or @lock 11 it
changed, o on en anamrmnt \Mlh an adom vdu'l ﬂl olhet lixe etrpawered.

SIGNATURE: \j,-\_\, u_"( ‘1 IU* m’ RERSE S EY)




