FILED
2005 FOR PROFIT CORPORATICON Apr 12,2005 8:00 am

ANNUAL REPORT *- ecretary of State
DOCUMENT # P95000086094 GRS 04-12-2005 90120 045 ***150.00

1. Entity Name

H & S TAXIDERMY & PANELS, INC.

Principal Place of Business Mailing Address
8999-1 COMMONWEALTH AVL. 11025 W BEAVER ST.
JACKSONVILLE, FL 32220 PMB #25

JACKSONVILLE, FL 32220

T s LSRR LT ACRR
’]o; N moouy Roan | 1y A moody Rofo
Sw;pt : :';i oy Suite, Apt. #-f;i- /2 -1 02032005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEI Numbar Applied For
PHL ATKA , FL BLATKA | FL 50-3340487 Not Applicabie
3;_ } 77 - Cozzrgﬂ ZIPJ 2777 7 _ Coumr;(j_ﬂ . 5. Certificate of Status Desired - [} ?g'zfqﬁe;guonal -
6. Name and Addross of Curment Reglstered Agent 7. Name &end A of New Reg od Agent
. Narne
HARRIS, ANTHONY F SR : _ # fhe&!%/ 5 . ATHO ";’ y s SP.
8351 OLD PLANK RD ireet Addrass umber ia Not Acceptable .
JACKSONVILLE, FL 32220 7430 T? 4o tpes KoAd

™ KeYerors HEI6Hrs  FL| 5% iz

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

= o .
S IGNATL:IH . Sinﬁamm._typnd or printad nama of reglstared agent and titls i applicabla. {NCTE: Registered Agsnt signature requited whon reinstating) DATE
FILé NOW!!! FEE IS $150.00 ?. Election Campaign Fmancjng + $5.00 mayBe
Aﬂgr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete me f D #ﬁﬂmé ANTHoY £ SR. Zthae L adion
NAME HARRIS, ANTHONY F SR tave 7 743 r i Lo
STREET ADORESS | 8351 OLD PLANK RD STREEF ADDRESS o HA ad
oMv-sTZP | JACKSONVILLE, FL 32220 avsize | KEY STONE  Helewnis H 3265C
TLE D O Delete me D Wﬁ AN y & CChange [ Addition
NAME HARRIS, ANN K HAME £ o ,tu)
STREET ADORESS | 8351 OLD PLANK RD smrovess | PH30  HALL  LAK R
onv-si-2p | JACKSONVILLE, FL 32220 eny-st-zP KEYSronE f-r‘é'/éﬁ% & 3 é.SZ
TITLE . . Oopetets . § mme . I Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
ChyY-Sst-ze . CIY-S1-2P
TmE 3 Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§i-2Ip
Tme ] Delete TME [ change [ Addition
NAME HAME
S‘[REET ADDRESS . STREET ADDRESS
CiTy-sT-21p ‘ ' CIY-ST-2P
e (3 Delete JTnE . [Ochenge [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
Y -5T- 2P o ' T CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not quality for the examption stated in Section 119. 07$f )(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the cerporation or the receivar or trustee empewered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on a achment with an addrass, ajth all other like empowered.
smmmune%}%&@\\«&w DL-DS SRG-32L4D72

IGNATURE AND TYPED OR hINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phana #




