~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : .. Apr 18,2005 08:00 AM

DOCUMENT # P95000021839 Secretary of State
1. Enlity Name
2 HIM INC.
Principal Place of Business B Mailing Address
248 LELAND LANE 248 LELAND LANE
GREENACRES, FL 33463 ~ GREENACRES, FL 33463
01042005 No Chyg-P CR2E034 (10/03)
DO NOT WR ITE IN TH IS S PACE 4. FEI Number Applied Far
74-2777800 Mot Applicable
B -: 5. Certificate of Status Desired O Eese'gi‘ﬁﬂ“maf

6. Name and Address of Current Registered Agent

245 L ELAND L ANE DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ;eﬁigté}ed office or redstéred agent, or both, in the State of Florida, 1am famibiar with, and accept
the obligations of registered agent.

SIGNATURE . N — . . .
Signature. typed or prnted nama of ragistered agant and title # applicable. (NOTE. Registerad Agant signature required when reinatating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financlng - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS | B
TITLE vP
NAME HARRIS, MARY G

STREET ADDRESS | 248 LELAND LANE
GY-5T-2IP LAKE WORTH, FL. 33463

TITLE P e e e

: TS
NAME HARRIS, DON .!1‘!-:'“.-“-}' %'lti‘j‘f,, et T
STAEET ADDRESS | 248 LELAND LANE R b Pl e R T w i 3 RN EARIR |-
CITy-57-219 LAKE WORTH, FL 33463 )
e
HAME

vty DO NOT WRITE

IN THIS SPACE

NAME
STREET ADQRESS
CITY-ST-2IP

TiME

NAME

STREET ADDRESS
CITY.57-2IP

TITLE

NAME

STREET ADERESS
CITY-4T-21P

=g

12. ! hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 1 19.07%3)(1‘). Floridla Statutes. | further certify that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an adéjess, with all other like empowered. -

SIGNATURE: M Llla/uu-/;, ., 4/1%8/05’ (ﬁD?éfvaééo

TYPED OR PRINTED HmE OF SIGNING CFFICER OR DIRECTOR Daytirng Prone #




