2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000067327 ]

1. Entity Name

HIS DAYS, INC.

Feb 12, 2005 08:00 AM
Secretary of State

Principal Flace of Business ~

1182 TAMIAMI TRAIL, UNIT E
MURDOCK FL 33948

Mailing Address

1182 TAMIAMI TRAIL, UNIT E

- MURDOCK FL 33948

2. Principal Place of Businass 3. M}ailing Address

I

[

Il

I [

Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘[04)
City & State - City & State 4. FElNumber Applied For
- L ) N ‘ 59-3588441 L Not Applicable
Zp Counlry Zp Country 5. Certficate of Status Desired [E/ g'giﬁf:;ﬁ"“a‘
5. Nai—:!;_e and Address of cl'.trré;:?ﬁ_eglsterad Agent 7. Name and Address of New Ragistered Agent
Name
A - anl - : e
?;'18\(2’ 'IQEIGIIAlMDI 'Il:RAlL UNITE Street Address (P ©. Box Number is Not Accaptable}
]
MURDOCK FL 33948 '
cry FL | Zip Code

8, Tha above named entity submits this statement for the purpose aof cha'ngi‘ng }ts febiéte}ed office or .regEstered agent, or bath, in the State of Florida,

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Sgnatule, ypad of prned name o registarad agent and tlle f apolcabls

{NOTE Ragisterad Agant s.gnatufe raquired wher naslating)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payabls to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, [ )

Added {o Fees

10. T OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS T 11

HILE DP 1 Celete et [ change [ Addition
SOCRN 2R3

NAME GUY, DONALD L. N iz r%'ﬁiggp Qé'gdfg o 2 15

STRECT ADDRESS [6040 TAMIAMI TRAIL N #1 B LT ALIDMESS Lf di a0-012 158,75

tr-$1.2F  |NAPLES FL 34108 CITY-ST- 4P

Nt D 1 belete ni [ Ghange ] Addition

NAME GUY, CATHERINE M NAMF

STRLET ABDAESS [6040 TAMIAMI TRAIL N #1 sFeLLADBRESS

@ st 7P |NAPLES FL 34108 . o CHY ST 2P )

i [ pelete IHHF [ change [ Addition

MAME NAMF

STREET ADDRESS 5THEET ADDRCSS

CHY-ST.IP - ATy -8 2P

WIE [ pelete 0 [CJ Change  [] Addition

NAME KAME

STRECT ADDRESS STRELT ADDRISS

Cliy-s1-71p CIiY-51- 2P

Lk [ Delete TIitk [J Change ] Addilion

NAME NAME

ATREFT ADDRFSS STRFFE ADDRESS

GITY-S1. 2P re-sh- e

niLk [ Detete it [Jchange ] Addition

NAME Nt

STRFLT ADDRESS SIRFFT ADDRFSS

Ciky - SI-ZIp Oy -51-np

12. | hereby c:em'{kI that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

is repart or supplemental report is rue and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustes empowered o execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {1 if

changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:

L -G oN FYTII-5LqT

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR my’:mn

Maytme Phona




