FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000109447 05-02-2005 90976 028 ***150.00
1. Entity Name
H202 CORPORATION
Principal Place of Business Mailing Address q U U { b n d -j
520 SE 8TH AVE. P.0. BOX 976
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-0976
s v I EFAVAR I IRV
Suite, Apt. #, elc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE! Number A Applied For
: 59-3621224 Not Applicable
ap Country “p Country 5. Certificate of Status Desirad O g(?e.gesq L‘ng;g'jo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUBBARD, JEREMIAH A D.O.
520 SE 8TH AVE. Street Address {P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL | Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D W [ petete TILE P A 'Change [ Addition
NAME OVERTON, ROBERT NAME
STREET ADDAESS | 1029 CREEK BED DR smeErAnpRess | (B O AW L Sk
orv-sT2P | CASSELBERRY, FL. 32707 or-stze | Cvusial River FL 3yy2€
mE D O pelete TTLE h R Change [} Acdition
NAME OVERTON, THERESA NAME
STREET ADDRESS | 1028 CREEK BED DR smeEraoiess | g0 N AT St
orv-sT-2F | CASSELBERRY, FL 32707 env-st-2p [Qeystal River Pl 34428
TITLE D [ Delete TILE O Change [ Addition
NAME HUBBARD, JEREMIAH A NAME
STREET ADDRESS | 520 SE 8TH AVE STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL 34429 CITY-5T-2IP
T D 3 Delete e S/ &4 Change [ Addilion
NAME HUBBARD, TANA NAME
STREET ADDRESS | 520 SE 8TH AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL. 34429 CITY-S7-2IP
T 3 Delete TITLE O Change (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-7P
TE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fii
inclicatad on this repart or suppleseptal report is true a
of the corporation or the recsiv fusiee empowere,
changed, or on an attachp an address, with

SIGNATURE:

nes not qualify for the exempition stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
her like empowered.

Rabert. et ‘15/26,9&{0 § 7(2-795-Noo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




