2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000109447

1. Entity Name

H202 CORPORATION

Principal Place of Business

520 SE 8TH AVE.
CRYSTAL RIVER, FL 34429

Mailing Address

P.0. BOX 976
CRYSTAL RIVER, FL 34423-0976

2. Principal Place of Business

'| 3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. # etc

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90434 048 ***150.00

A A

HUBBARD, JEREMIAH A D.Q.
520 SE 8TH AVE.
CRYSTAL RIVER, FL 34429

e

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3621224 Not Applicabie
Zip Country o Country 5. Certilicate of Status Desired (]  96+79 Additioni
Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent |
- ) Nama -

Streat Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL |

<" the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

Signaturs. typed ar printedt name of regusiered agent and fitls if gpplicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
© . FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be -
" After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
- : 7
10.° i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TIILE‘_ [»] 7 Delets TITLE ™ Change [ Addition
NAME OVERTON, ROBERT NAME
STREET ADDRESS | 1231 N CIRCLE DR sweeraooress | 1029 Greek Bed De,
cov-sr-zp | CRYSTAL RIVER, FL 34429 CIY-ST- 2P Casselberrny FL 37
TIILE D R T Delete TLE ’ ~ Wl Change [ Addition
NAME OVERTON, THERESA NAME
STREETADDRESS | 1231 N CIRCLE DR SREETAO0RESS [j029  Creaw Bed Dr.
ory-5T-20 | CRYSTAL RIVER, FL 34429 Gary-5T-2p Cacselbewyy PL 33797
TILE D 1 Delete TILE N ] Change [ Addition
NAME HUBBARD, JEREMIAH A NAME
_ STREETADORESS | 520 SE8THAVE . .- oo .. STHEET ADDRESS .|._ .. - - e —
CITY-§7-2IP TRYSTAL RIVER FL 34428 CITY-5T-2IP
TITLE D [ elete TILE [ Chenge  [7 Acdtion
NAME HUBBARD, TANA NAME
SIREET ADURESS | 520 SE 8TH AVE STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T1-2IP CITY-ST-21P
TITLE 1 Delele TITLE O'change [ Adeition |«
NAME NAWE B
STREET AGDRESS STREET ADDRESS :
CIy-31-21p CITy-ST-ZiP +

of the corporation or
changed, or on an ;

SIGNATUR

SIGNA URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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
reTTeCeiver or irustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
hmiyit with an address, with alkogher like §

powerad.

Tana W. Hubbard

4<27<04 (352) 79521300

Daytime Pnone #




