2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000003489

1. Entty Name
A HIRED KILLER, INC.

Principal Place of Business

340 CUMBERLAND AVE.
CRMOND BEACH FL 32174

Mailing Address
P.O. BOX 5085
ORMOND BEACH FL 32175-5085

FILED
Mar 03, 2005 08:00 AM
Secretary of State

Suite, Apt. ¥, slc . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied Far
59-3551845 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired M| ?eae'gf ql?if:;ﬁ""a]
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
) ) Name
gEg %E%UBEE%L%TNES ti%}\éﬁ]lldgo Straet Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity 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 obligations of registered agent

SIGNATURE

Sigriature, typed o piled name of ragisierad agent and ulie ff applcatie [NOTE Registerad Agent signalure requires when renstating) DATE

FILE NOW!Y! FEE IS $15000 . . ..
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of SiA_at'e"‘A_

$5.00 may Be
Added to Fees

8. Flection Campaign Financing
Trust Fund Contribution. ]

10, OFFICERS AND DIREGTORS il KD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delete HiLE [J Chaage  [] Addition
NAME BERDEGUEZ, STEPHEN JULIO NAME Unng ?%%%S

STREET AURESS | 340 CUMBERLAND AVENUE STREET ADDRESS 03037055 001 150,00

CiTY. §T- 2P ORMOND BEACH FL 32174 CITY-Si-ZIP

THHE [ Delete TILE [C1chage [T Additlon
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IF CITY.-ST-2IF

TIE 1 pelets TI7LE [ Change ] Additicn
KaML - T T o TR haME T

STREET ADDRESS STREET ADDRESS

Cliy-sl- 2P CiY-5T- 2P

TITLE 1 pelete TITLE [ change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-JIF

TILE [ Delete TITLE [JcChange  [] Addition
NAME NAME

STRECY ADDRESS - - STREET ADDRESS

CiTy-8T-2IP CITY-5T-2IF

TITLE O pelate TITLE [ change  [] Addition
NAME NAME

STAECY ADDRESS SIREET ADDRESS

£ITY-57. 2P CITY-ST-2P

12, | hereby <:nerti{i!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.(}?%3}(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an addraess, with ail other ike empowered
.,1/ &5’/ o 386L-4713-826]

SIGNATURE: WJ«.%
SIGNATIRE AND TYPESOR PRINTED NAME #F NG OFFICER OR DIRECTOR Caiwe 7 Daytrne Phona ¢




