2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gb58482

1. Entity Name

H AND H CORVETTE, INC.

Principal Place of Business Maﬂing Ad:ﬁ'r‘ess
C/0 JAMES C. HARREILSON
100 O’BRIEN ROAD

FERMN PARK FL 32730

100 C'BRIEN ROAD
FERN PARK FL 32730

C/C JAMES C. HARRELSON

2. Principal Place of Business 2. Mailing Address

. FILED
Jan 30, 2004 08:00 AM
Secretary of State

Il [

[

Il

I

Suite, Apt. #, etc. Suite, Apt #. alc. MOCRE CR2ED34 (11/03)
City & State T City & State ) o 4. FEI Numiper N Applied For
58-2467757 Mot Applicable
Zip Country Zip . Country 5. Cerlilicate of Status Dasired | $8'75 I@ddiiionai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
o Name o T

HARRELSON, JAMES C,
100 O'BRIEN ROAD
FERN PARK FL 32730

Street Address (P.0. Box Number is Not Acceptable)

Cuty

Zin Code

FL

8. The above named entity submits this slatement for the purpose of changing its reg:stered office or registered agent, or Baih, In the State of Florica, | am famiiar with, and accep!

the ohiigations of registered agent.

SIGNATURE =

Signature, typod of pented name of regrsiared agen: and e K appiicabie

(NOTE Ragisianed Agent sgralie requiredd whon oinstaiing)

E -

FILE NOWY! FEE IS $150.00°
Atter lfay 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department of Sfate

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne FD [ pelete TILE [ Change [ Addition
NAMSE HARRELSCON, JAMES C. NAME . -

b oy
STREET ADDRESS (1831 ASTER DRIVE STREET ADDRESS KR Qggggggﬁﬁ%gﬁﬂﬂ 150,00
CTv-ST-ZP |WINTER PARK FL 32732 CITY-ST- 7P S P Taelt Lok
e T 1 Detete T Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-S7. 7P
T COoele T ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-21P EY-ST.IF
TLE - 1 selele TIE T Change T3 Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
LTy - ST-2P CiTY-§T-2P
TiLE C Opeete [ e [ Change L] Addilion
RAMC NAME
STREET ADORESS STREET ADDRESS
CRTY-ST-2PP CITY-ST-21p
TI7E Oloees § me ClChange [ Addilion
NAME RAME
STREET ADDAESS SIREET ADDRESS
CITY-S7- 2P CiTY-5T-2P

12. | hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 118.07(3)(), Florida Stawtes. | further cerity that the informatian
ndicated on his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on apattachment with an address, with all athey ii] mpowerad.

[ el

SIGNATU :!\CUMA

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING CFFICER OR DIRECTOR

[~ 26, s

Yon BHRES2

Daylima Priong ¥



