2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000016217

1. Entity Name

"H.RIG, INC,

Principal Place of Business

6850 NW 2ND AVE.
#1
BOCA RATON, FL 33487

Mailing Address
6850 NW 2ND AVE.

#1
BOCA RATON, FL 33487

DO NOT WRITE IN.THIS SPACE

e - e— - - —— L e -

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90025 029 ***150.00

40037722

A

02252005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0746082 Not Applicable

5. Certificate of Status Dasirad O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

RYAN, WILLIAM T

6850 NW 2ND AVE.

#7

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flosida, 1 am familiar with, and accept

the cbligations of ragistared agent.

SIGNATURE

Signature, typed o panited name of registared agent and 1t i Bppkcable,

{NOTE: Registared Agent signature required when reinstatng)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
* Trust Fund Contribution.

Aftor May 1, 2003 Fee will be $550.00

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

ISTLE DPST

NAME RYAN, WILLIAM T

STREET ADORESS | BAS0 NW 2ND AVE., #7
cy-si.ae . | BOCA RATON, FL 33487

TTLE

HAME

STREET ADDRESS
CiTY-S1-21P

e
NAME
STREET ADORESS
CIrY-S1-2IP

1MmE

NAME

STREET ADORESS
CITY-ST-21P

e

NAME

SYREET ADDRESS
| cry-si-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustes empowered
changed, or on an attachmegnt with an address, with

1] Yeonn Wiciaw T Lypw

‘other likg/lempowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cetify that the information
and that my signature shall have the same legal effact as if made under cath; that f am an officer or diractor
axacutg this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

3 220;03/ §L1-497-58ay

SIGNATURE:

RE AND TYPED OR PRINTED NAKE OPSIGNING OFFICER OR DIRECTOR I

Daytme Prone 8




