2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000072023

1. Ertity Name A ——
H.R. ULVERUD CQC.

Principal Place of Business Mailing Address
502 PALM ST, #21 502 PALM ST, #21

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

i

I

- FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

I

II

2. Principal Place of Business ‘ Ta Mailiné Address I" W"J “ ﬂl)
Suite, Apt. #, elc. Suite, Apt. # etc. CR2E034 (10/04) -
City & State : City & State ;\p;;ﬂéd ?or

— 65-6280135 / Nat Applicak!
Zip Country ap Bountry 5. Certificate of Status Desired IQ/ $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

HALVERSON, JEFFREY

2536 DORAL WAY
WEST PALM BEACH FL 33407

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

City

FL Zp Codé

8. The above named entity submits this staterﬁent far the purpose of changing its registerad cffice or registered aé;\f, or both, in the State of Florida. | am famifiar with, and acce;;i

the ohiigations of registered agent.

SIGNATURE

Signature, tvped o prnted name of 1ggistarad agant snd tlls « appicable

{NOTE Raguieiad Agent sighatute teaured whan unstang)

DATE —

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S’@te

8. Election Campalgn Financing ~ $5,00 May Be
Trust Fund Contribytion. [ Added fo Fees

10 S OFFICERS AND DIREGTORS

.

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O pelete ItiLk [T Change [ Addition

NaNE HALVERSON, JEFF - ) N INGOO0Z23904 S
M

SI(ET ADDRESS | 2536 DORAL WAY SIREET APDRESS {705~ b2-025 188,75

ory-stze |WEST PALM BEACH FL 33407 ST . e e

IIE 7 Delete TnE [ Change [T Additian

WAME rAME

STREFT ADRRFSS SIRFE I ADGRESS

City-ST-2iP by SU 1P

BiLE 1 Delete IhE [ change [ Addition

NAME NAME

STREET ADDRESS STRFF | ADDRESS

ChY-SI-21P . CITY.s1 AP .

TLE O Gelete THLE [ Change [ Addilion

NAME HAME

STREFT ADDRESS 31REE | ADDRESS

CITY-S1.21p ] oHy-SE- 7P

1L O Delete TIme I Change [ Aadilion

NAME NAME

SUREET ADDAESS TIREL LADDRESS

cliv.sl.2p I ST-21

Tt [T Dejete g [Jchange T Addition

MAME HAME

SIREET ADDRESS SIREFT ADDRESS

cy-st A oIv-s1-21P L

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! fusther 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 if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an altachment with amaddresg, with all other like

SIGNATURE: _

Davimme Phona #




