. ‘2004 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR):

DOCUMENT # P00000085052".

1. Entity Name .

H &-J-ENTERPRISES: OF NORTH. FLORIDA, INC.

Principal Place of Business
4735 SUNBEAM R

JACKSONVILLE FL}J,?&' 4

Mailing Address
4735 SUNBEAM RO

JACKSONVILLE FL 2RSS 7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90003 003 ***150.00

MCORE

Il

(LT

CR2E034 (11/03)

HARRELL, WILLIANM
4735 SUNBEAM ROAD _
JACKSONVILLE BEACH FL 92250 Zrl>

NorE Zp CWE CoE Tron

City & Slate City & State 4. FEI Number Apolied For
65-1052835 Not Applicable
Zip, Country Zi ~ Country - i $8_75 Additicnal
_? 207;? .?ﬁ?a s ? 5. Certificate of Status Desired 1 Fee Foquired
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
- - Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or pninted name of registered agon! and title if applicable.

(NQTE: Ragrstered Agent signature requred when ceinstating) DATE

9. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE c 3 Detete TMLE URELC , Lirais i [change [ Addition
NAME HARRELL, WILLIAM B NAVE /

STREET ADDRESS | 7077 BONNEVAL ROAD SUITE 200 ///’”ﬁ' & orf swemaconess || FOLE SonBE A K9

or-sT-2P | JACKSONVILLE FL §2216) APPREL  —fTTITD TAKC vk L RS

WIE P [ Delete THLE 7 [ change [ Addition
NAME AYRES, JACK NAME

STREET ADDRESS | 4735 SUNBEAM /747 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE 3 detete TITLE [ Change  [] Addition
NAME” o~ r— wr e— = T — e - —— - ———— ~HAME - - - B e T e e o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-2P CHTY-ST-7P

T 3 Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LTy -§T-2P CITY-5T-2P

TILE [ Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

r like empowered.

12. | hereby certify that the information suppfied with this filing does nat gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE:

/P50 TPy %67y o

NATURE AND TYPED OR PRINWMAME OF SIGNING OFFICER OR HRECTOR

Date Daytme Prhong #




