al

FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

o=

ANNUAL REPORT ecretary of State
DOCUMENT # P95000086094 D 04-19-2004 90363 030 ***150.00

1. Entity Nama
H & S TAXIDERMY & PANELS, INC.

Principal Place of Business Mailing Address ATUULwiel

8351 OLD PLANK RD 8351 OLD PLANK RD

JACKSONVILLE, FL 32220 IACKSONVILLE, FL. 32220

T T —— IR RRR MM A R P
3999-1 Compuwedizt| 11025 L. BEAVER ST
Suile, Apt. #, etc. ROE S'J,'%A,P;,’%Q e 02032004  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

FACK SN LS Fe | Tt AeksoMVitLe FL 59-3340487 Not Applicable
2 o Co“"“’a SA -.Z.’i,pz_ 230 C°2‘2W5 A 5. Certificats of Status Desired [ fgggl‘;:‘:c“"""a]

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

-z - - T = - - Namg-- = o
HARRIS, ANTHONY F SR

8351 OLD PLANK RD Street Address {P.C. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32220

N

L - City FL l Zip Code

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

SIGNATURE :
) . Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} . DATE
. "FILE NOWIl FEE IS$150.00 . 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 2 Delete TITLE [Jchange  [] Addition
NAME .| HARRIS, ANTHONY F SR ’ NAME
STREET ADDAESS | 8351 OLD PLANK RD STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE D O Delete TILE [ change £ Acdition
NAME HARRIS, ANN K NAME
STREET ADDRESS | 8351 OLD PLANK RD STREET ADDAESS
CITY-$3-2P JACKSONVILLE, FL 32220 CITY-ST-7IP
TMLE 3 vetste TME . {Jchange 7] Addition
NAME NAME
STREET ADDRESS _ ) _ _STREET ADDRESS | _ o o . e em el
CITY-ST-ZIP CITY-ST-2IP
THLE {1 Delete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiy-ST1-2P
THLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYA_ST—ZIP CITY-ST-ZIP
TILE : ’ 1 eete TILE [J Change [ Addition
BTSSR DO NAMIE .
. STREET ADDRESS - - e STREET ADDRESS
CITY-ST- 2P v ) p GITY-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate ana that my signature shall have the sarme legal effect as if mada under cath; that | am an officer or director
.~ of the corporation or the receiver or trustee empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or o attachment with an address, with all other like empowered.

SIGNATUR £ Paais Romed it 9oy 83 -0

R OR MRECTOR ' Dayticna Phone #




