FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P040001 68075 02-07-2005 90056 040 ***150.00
. Entity Name
HARD 2 FIND, INC.
Principal Place of Business Mailing Address
1481 KASTNER PLACE, SUITE 113 1481 KASTNER PLACE, SUITE 113 .
SANFORD, FL 32771 SANFORD, FL 32771 4 0 U l 35 Bl 1,\'
s e GO TR
Suite, Apt. #, efc. Suite, Apt. #, etc, 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
38 - R\Hﬁj \ Not Applicable
Zip Country Zp Courtry . Certiicate of Status Desred [ $8:75 Additionat
e — . e _ _FesRequired. = _

6. Name and Address of Current Registered Aganl_ ] ] '; Nan;o and Address of New Reglstered Agent

Name

MCKENZIE, TOM
14683 FALCONWOOD COURT Street Address {P.O. Box Number is Not Acceptable}
APOPKA, FL 32712

City ) FL | Zip Code

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

the obligations of jegisiered a -
':-'—
SPRBU e /S
’ DATE 3

SIGNATURE = .
arna Wﬁl&d agent and lida if applicatle. {NOTE: Ragistared Agent shgnature required when rednstating)
v 74
FILE NOWI!! FEE IS $150.00 9. Election Campa':gn ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund (.?ontnbutmn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO [ Detete TLE [ change [ Addition
NAME MCKENZIE, TOM NAME
STREET ADDAESS | 1463 FALCONWOCD COURT STREET ADCAESS
CIFY-ST-2IP APOPKA, FL 32712 Ciy-ST-29
TILE PST [ pelete TITLE [ Change [ Addition
NAME MIKULSKI, TOM NAME.
STREET ADDAESS | 582 SAND WEDGE LOOP STREET ADDAESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
THLE - = st = e [ Delete TILE [ cChange [ Addilion
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 71 Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY.ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cily-st-ap
TMLE ) [ Defete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIrY-51-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 aty an address. with all other like empowerad.
SIGNATURE: Frines L) }’%/ Si%bmarﬁ SO0S  46).338 - Dl ) A

BIGNATURE rfyh-en oR pmmWr: OF SIGNING OFFICER OR DIRECTOR Daytima Pnone #
o g




