FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 541795 01-10-2005 90031 016 ***150.00
1. Entity Name
H & H BUILDERS, INC.
Principal Place of Business Mailing Address
121 E HISBISCUS BLVD 121 E HISBISCUS BLVD
MELBOURNE, FL 32901 ' MELBOURNE, FL 32001 40000486
A v L TR
Suite. A #, sic. Suite. Ap:. #. etc. 01042005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1753610 Not Applicabla
i Country Zip Country 5. Cenrilicate of Status Dasired ] $8'75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRESE, GARY
930 S. HARBOR CITY BLVD. Street Address {P.O. Box Number is Not Accaptable)
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

[T

SIGNATURE -

Signature, typea or printed name of registsied agent and titke it spplicablal ~7 ° " (NOTE: Registerad Agsnt signature required w;’ben reinglaling) T 7 C o — DATE . tr
FILE NOW!I FEE 1S $150.00 9. Elsction Campaign F.inancing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees ..
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD X](Deiele " TILE JcChange [ Addition
NAME ANDREWS,LAN T NAME
SIREET ADDAESS | 514 S.W. 2ND AVENUE STREET ADDRESS
CITY-S1-2P OCALA, FL 34474 ) CITY-ST-2iP
TIOLE P 3 perete TILE D change [ Addition
NAME HOWARD, MICHAEL NAME
STREETADORESS | 121 E. HIBISCUS BLVD. STREET ADDRESS
CIfY-81-2P MELBOURNE, FL 32901 CITY-51-2IP
THTLE [ Delete TITEE [ Change [ Addition
NAME - - - - - = NAME - - - — - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
TITLE [ pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY.ST-2P i B . L. CITY-ST-2IP B o R
TITLE - o 0 Delete TLE . e [ change (7 Adilion
NAME N - - . MAME s
STREET ADDRESS " || STREET ADDRESS '
orv-stze | T T : ] ot CITY-S1-2F o

12. | hereby cenify that the information supplied with this filin does net qualify for the exempiion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of tha carporalion or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 it
changed, or en an altacl ith an addreas, with-all ke empowarad.

SIGNATURE:/

« |-S-05  3ai-2a4-577)

“SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




