2005 FOR PROFIT CORPORATION -
___ANNUAL REPORT - . FILED

DOCUMENT # 309505

1. Enlity Name

L & H LAND CORP

Secretary of State

Principal Place of Business _ Mailing Address

2840 NE 7TH AVENUE P.0. BOX 50424
POMPANO BEACH, FL 33054 LIGHTHOUSE POINT, FL 33074 US

— ~—— MR

02052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FppiedFor
59-1161602 Not Applicable

0 $8.75 Additional
Fee Required

5. Cerificate of Siatus Desired
e T T o s ] -

6. Name and Address of Curfant Registered Agent _ I

HENLEY.E. = : | 777 "DO NOT WRITE

1791 BLOUNT RD,

BOMPANG BCH., FL 33068 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, of both, in the State .o? Forda, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE e e . L .
Signature, lyped or printcd name of ragisiered agent and tile if appilcabie {MOTE. Registerod Agont signatute foquired wher reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 M2y Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [I  AddedtoFees

10, ___ OFFICERS AND DIRECTORS i . I
e P i )

NAME HENLEY, E.

STREET ADDRESS | 2520 NE 44TH ST.

e a3 DSR2 150,00

TLE v -
NAME HENLEY, Z. ~ ’ ’ B

STREET ADBRESS | 2520 NE 44TH ST.

onv-s-2r | LIGHTHOUSE PT., FL 33064

TITLE
NAME

STREET ADDRESS D_O__N_OT WRITE

LivY.ST.29

me T R IN THIS SPACE

NAME
STREET ANDRESS
CITY-ST-2P N

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS

CITY-ST-2P L . _ . L

12. | hereby certify that the information supplied with this n’hng does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directar
of the corporation of the receiver or tiustee smpowersd 1 execute this report as required by Chapter 607, Florida Statutes; and that my ?ppears in Block 1C or Black i1 it

changed, or an an attachment with an address, with ail other iikke empowered.
' ’)/ 4
SIGNATURE: - . 0)
$IGNATURE AND TYFED ATFRINTED NAME OF SIGNING gﬁcm OR DIRECTOR ) -7 ?lln ' Cayhine Phonp #

. He vLEy

“Mar 07,2005 08:00 AM



