FILED
2007 FOR PROFIT CORPORATION Apr 20. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # V54957
1. Entity Name 04-20-2007 90077 007 ***150.00
HURRICANE FORCE, INC.
Principal Place of Business Mailing Address
153 PALM CIR. PO BOX 6235
LAKE WORTH, FL 33462 US LAKE WORTH, FL 33466 US
R oSS R [ EAVKIEND EIERTAD D IDfAmEA
Suite:, Apt. #, efc. Suite, Apt. #, atc. 040720607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0353934 Not Applicable
Zip Country Zp Country 5. Conificate of Status Desired [ Egzgmm*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEISEL, KEITH W.
712 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceplable)
SUITE 230
NORTH PALM BEACH, FL 33408
City FL l 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 %=
SigratLe, typed or prmed rome of registerect agen arx e § applicable. (NOTE: Pegittered AQant sigrature muared whan rerstatng) DATE
LA
¥ ) ) i
FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Bo
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. d Addad to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD." [ Delete TME (X Change [ Addition
NAME CORNELL, BARBARA T. KEM NAME
STREET ADORESS | #22-8 5070 N OCEAN DRIVE smeraooeess | 153 Palm Circle
Cry-s1-2IP SINGER ISLAND, FL CITY-ST-2IP Atlantis, Fl. 33462
TIMLE vD O pelete TMLE X Change ] Addition
HAME CORNELL, R. STANLEY NAME
STREET ADDRESS | #22-B 5070 NO OCEAN DRIVE STREET ADDRESS 153 Palm Circle
ov-sT-2P | SINGER ISLAND, FL omY-ST-2P Atlantis, Fl, 33462
e L Detee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2pP CITY-ST-2P
TITLE [ Delete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-s1-2p CITY-SI- ZIP
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE 7 Detete mEe [ cChange  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CmY-S1-2IP CITY-ST-21P

12. | hereby certiy that the information supplied with this ﬁli:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Flonoa Statutes; and that pry name appears in Block 10 or Block 11 if

changed, of on an atlagiment with an addres all ather like empow, / @4 /\/ cLL /{/07 5%/ é’f437¢

SIGNATUR

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR




