2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000065438

1. Entity Name

H2 CATALOG, INC.

05-02-2005 90797 001 ***300.00

Principal Place ol Business

3475 SE 415T PLACE
OCALA, FL 34480  US

Mailing Address

3475 SE 4157 PLACE
OCALA FL 34480 US

66014628

2. Principal Place of Busingss

3. Mailing Address

RO O

Suite, Apl. 4, elc.

Suite, Apt. #, erc,

04272005 Chg-P CR2EGC34 (10/03)
City & State City & State @ FEl Number Apphed For
Jo-lod |1r$O Not Apphcabla
“n oy Zp Country 5. Certificate of Status Desired O $8.75 Adcitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

COMPTON, JEFFERY §

3475 SE 415T PLACE Straet Address (P.O. Box Numbaer is Nat Acceptable)

OCALA, FL 34480

City

FL | Zip Code

8. The above named entily submils this statemant for the purgose of changing its registered office or registered agent, or halh, in the Stata of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swnane, ypad or panted same O tegisterad agant and tile o applicabls, [NDTE Reqstered Apanl signature requiret) wren reinstaling ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IITLE PSS ] Delele TITLE . [JcChange  [J Addition
NAME COMPTON, JEFFERY S NAME

STREET ADDRESS | 3475 SE 41ST PLACE STREET ADDRESS

CiTy-SI-71P QCALA, FL 34480 CIry-5T-2IP

IVHLE VP O pelete 1IME Jchange [ Addition
HAME EICHLER, JOHN NAME

STREET ADDRESS | 3484 E. HARTLEY C7., BUILDING B STREET ADDRESS

CITY-S1- 2P HERNANDO, FL 34442 CITY-ST-21P

TILE T 7 Delete TLE [JcChange [ Additien
NAME EICHLER, GINA NAME

STHEE) ADORESS | 3484 E. HARTLEY CT., BUILDING B ) STREET ADDRESS

£y -ST-21P HERNANDO, FL 34442 CITY-ST-2P

TIME 1 Detete TMLE [ Change ] Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

SIRLET ADDRESS STREE] ADCRESS

CITY-S1. 2 LIy -81-21p

TILE 3 Delete TLE [ change ] Addition
HNAME . NAME

SIREET ADDRESS STREET ADDRESS

ciy si-ae CITY-ST-2P

12. | hereby certily thal the inlormation supplied with this filing does nat qualily for the exemption staied in Seciion 119.07{3){i), Florida Stalutes. 1 further certily that the information
indicated on this report or supplemental report is irue and accurate and Lhat my signature shalt have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the recewver or luslee empowerad Lo execute this report as required by Chapler 6807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with zm?s, with all irle;liks}gmpcwered. .
SIGNATURE: _X %é/ =) 471[/*5»/ S émp fon 7{/1 9/:75“ 3542 )-SYy/f

/}uﬁmuns[ﬁo TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 1
i

Daylime Phona #




