2004 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED .

{ DBCUMENT # 309505 Feb 16, 2004 08:00 AM
1. Entiy Narme Secretary of State
L & H LAND CORP
Prncipal Place of Business . . Mailing Addrass
2840 NE 7TH AVENUE P.O. BOX 50424
POMPANO BEACH FL 33064 blsGHTHOUSE POINT FL 33074
i INAMDRHNRRAUTRR RGN
Suite, A-pl. # etc = Suite, Apt. #, elc, MOORE CR2EQ34 (11/03)
City & Stale ] City & State 4. FEI Number ] Aﬁphsc.:i)FoT
o B 59-1161502 Not Apphoadie
Zip Country Zi Country 5. Certficate of Status Desired O Ei';fqﬁsgiona'
6, Name and Addrea,s'of Current Registered Agent 7. Name and Address of New Registered Agent i
MName
I{l'{Egl\iLg?_”oENT RD. Street Address (P.O. Box Number is Not Agceptable) ) .
BAY 219 * = e
POMPANO BCH. FL 33069 B _ .
City FL i Zip Code

8. Tne abgve named entity submils this slalemsnt for the purpose of changing Its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations,of registered agent.

SIGNATURE . : -
tgnatura® ty) o p‘nted l‘?ﬁgemsleren agont and litle f applcable, (NGTE Registred Agent sigratuns requured whan renstahng) PATE
I ge| P o0
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Teust Fund Contribution, i Added to Fees
Make Check Payable fo Florida Department of State o
10. T OFFICERS AND DIRECTOMRS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE P 3 Delete l TME (O Cnange [ Addibon
NAME HENLEY, E. NAME
STREET ADDRESS | 2520 NE 44TH ST. STREET ADDRESS
Ty -ST-2IP LIGHTHOUSE PT. FL 33064 CiY-§1- 2P OAPRRSE SR ] L
TITLE \ O Detete WLE =5 A A ot ‘_‘_' Addilion
me NENLEY. 7. e 02/ 1604 -80120-02% 128, oo
STREET ADDRESS | 2520 NE 44TH ST. STREET ADDRESS
CITY-S7-2IP LIGHTHCUSE PT. FL 33084 J CHY-S1-2IP N ) ]
TLE O velete TITLE O changs ] Addition
NAME NANE o
STRTET ADDRESS STREEY ADDRESS
Ty -ST-2IP B o 7 _ CITY-$1-21P .
WIE I Derete TLE [ Change  TJ Addition
RAME NAME
STREET AQDRESS | STREET ADDRESS
CITY-5T-2p ,, o _ CITY-5T-2IP B _ .
TRE O petete iLE [ Change [0 Addilion
NAME MANIE
STREET ADDRESS STREET AGDRESS
CITY- ST-2P . CITv-51-2IP - )
e O Celete Tme Cohange 3 Addition
NAME NAME
STREET AODRESS STRELY ADDRESS
CITY-ST- 2P . _ CITY-Si-2p

12. | hereby certiiﬁ%hat the infarmation suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(j), Florida Statutes. | further certify that the inforation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or duector
af the corparation or the receiver or trustes empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawere

siGNATURE: X_& bt . F. ﬁllf//\/%}/ 2/ f/ﬁf

AME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone ¥




