2008 FOR PROFIT CORPORATION

ANNUAL REPORT

P— "‘ 3-’_"‘.
[ = b )
DOCUMENT # P05000116517 MRS
1. Entity Name ‘:15
H4 ENTERPRISES INC. - t 3'. o
OB S - P - 5 Pﬁ
o G ST

Principat Place of Business Mailing Adaress .0 -'J L q:;i:_[ FLOR‘{ A
900 RIDGE RD 900 RIDGE RD LLARRS
MONTICELLO, FL 32344 MONTICELLO, FL 32344
T e RGN AT

Suite, Apl. 4, etc. Suite, Apt. #, etc. 06052008 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4, FEI Number Applied For

20-4680660 Nol Applicable
Zo Country Zp Country 5. Cerlificale of Status Desired O ?g;gil‘:f:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, KENT
S00 RIDGE RD
MONTICELLO, FL 32344

Streel Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Sipnaturo, yped o panied aamo of regglerad agent and Lie il applcatie

{NOIE: Regisiarad Agent signature requred whan rensiatng)

DATE

FILE NOWI! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

"In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

$5.00 may Be
Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO ] Delete TITLE ] Change [ Addition
NAME HARVEY, KENT NAME

STREET ADDRESS | 900 RIDGE RD STREET ADDRESS

Ciry-S1-7IP MONTICELLO, FL 32344 CHTY-ST-2IP

e O petete THLE [ change (] Addition
NAVE HAME SO01 259420635

STREET ADDRESS STREET ADDRESS 09/08/08--01002--001 #2388, 75
CITY-ST1-2IP CITY-5T-71P

TITE 3 Delete TILE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2P

TITLE 7 Delete TITLE [CJchange  [] Acdition
NAME KAME

STREET ADDRESS STREES ADDRESS

CiTY-8T-2P CIrY-51-2P

TITE [} Delete TITLE [1ctange {1 Addition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TILE ] Detete TE [ change  [] Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST-3P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify (hat the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal aflect as if made under oath: that | am an officer or director
of the corporation or tha receiver of lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 14 if

changed. or on an atachment with an address, with all other like empowered.

SIGNATURE: XJ’

750

SIGNATURE AND(I’VP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

Data Daytime Phone #
)

1o ®



