2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P98000017200

1. Entity Name
HUGE IRON PRODUCTION, INC.

ecretary of State

04-06-2005 90096 050 ***150.00

Principal Place of Business

606 N HALIFAX AVENUE
DAYTONA BEACH, FL 32118

Mailing Address
P.0. BOX 498

DELAND, FL 32721-0498 US

2. Principal Place of Business

P.0,

3. Mailing Address

Boy 499

]

UG AR

Suite, Apt. #, etc.

Suite, Apt, #, atc.

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbser Applied For
DC\ an ﬁ/ 59-3514661 Not Applicable
Zip Country Zip Country - . $8.75 additional
3 172_i -0 '+‘1 8 5. Certilicate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
” - ° - - Name ° o Tttt T T T T o

SIMS, G. LARRY
501 NORTH GRANDVIEW AVENUE
DAYTONA BEACH, FL 32118

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ns ragistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura, typed o printad name of regislelea agent ana lile || appiicablg. {NOTE: Regisiered Aganl signature reguited when rainstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Emancxng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TIMLE [ Change [ Addition
NAME KIDDER, M. KIERAN HAME
STREETADDAESS | P.O. BOX 498 STHEET ADDRESS
CITY-ST-ZIP DELAND, FL 327210498 CITY-ST-21P
TLE [ elete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP —
e - O Deete T — _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IF
TIMLE [ palete TIE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
MLE 1 petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY:ST:ZIP o CIFY-ST-2IP
TILE _— 3 elete TITLE ) Change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIty-§r1-2ip

12. | hereby cerlify that the mif) fmation suj n‘Plled with this il g doe: 01
indicated on this report or
of the corporation or the i
changed, or on an attach

SIGNATURE:

plemendl report is true a CC
ar of Irffles empauyare! l exa

{/nh an pddress, with alljother owered

aley for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diretor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 7_/05 (380) Sbb- 1206

SIGNATURE AND TYPED OR PRINTED NAMETF BIONIMMER OR MRECTOR

Date Daylime Phone #




