f
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ot L -
i e e T T e SNV, ~ S

2004 FOR PROFIT CORPORATION  dJan 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000078576 3 01-15-2004 90005 025 ***150.00

1. Entity Name

AH 2 GROUP INCORPORATED

Principal Place of Business Mailing Address 4 q 0 0 2 1 7 0

5807 ROUND LAKE ROAD P.0. BOX 1270

APOPKA, FL 32712 ZELLWOOD, FL 32798
Suite, Apt. #, stc. Suite, Apl. #, elc. 01122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-3467967 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, PAUL R
5807 -ROUND LAKE ROAD~ = = -~ == .- -—- — = e | Sireet Address (P.O.. Box Numbar.ig Not Acceptabla). " - e
APOPKA, FL 32712
4
City FL t Zip Code

8. The above named entily 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 chligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agend and titie if applicatle (NOTE: Registered Agent signature required when reinstaung) .. DATE
FILE .NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PMT O velete TITLE Bregi deprv /77— ens s 2 [ig Change [ Addition
HAME HOLMES, PAUL R NAME
STREET ADDRESS | 5807 ROUND LAKE ROAD STREET ADDRESS
Ciy-si-gp APOPKA, FL 32712 CIry-S1-2P
TITLE VD 1 Detete TILE Vi E Preside.— [SrChange [ Addition
NAME HOLMES, MICHAEL G NAME
SYREET ADDRESS | 468 LANARKSHIRE PL STREET ADDRESS
ciy-Si-zie APOPKA, FL 32712 CITY-S1-2P
NiLe sD 1 Delste e SelreTrvy _;' (¥ Changz [ Aceition
NAME AMUNDSON, RICKY NAME
STREET ADDRESS .{-1742 MAPLE LEAE.DR i~ ——w v - ... .STREET ADDRESS . -t - N - e m e el e e
Ciry-ST-21P WINDERMERE, FL 34786 CITY-ST-21P
TILE £-] Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TLE ’ T pelete TTLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-ZIP CITY-ST-2IP
TMILE (1 petete TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicatad 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 direclar
of the corporation or the receiver or irustee empowered 1 execule this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an anacth with all owa
SIGNATURE: Z . 4//.3/07 Yo7 -880 -SYyco

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Pnone #




