2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2

DOCUMENT # 281458

1. Entily Name

A & H ASSOCIATES, INC.

Principal Place of Business

220 TALLYRAND AVE
SACKSONVILLE, FL 32202

Mailing Address

220 TALLYRAND AVE
JACKSONVILLE, FL 32202

iness

akuqqrff -

2. Principal Place of
/596

i/ Mumre?‘sf

MR

Suite, Apl, #, ats

Suite, Apt. #, etc

004 8:00 am
Secretary of State

05-03-2004 90436 040 ***150.00

—mvawvyyal

IR

04202004  Chg-P CR2E034 (10/03)
ity & Sta ~ Sial 4. FEI Number Applied For
% (b/% Son U/// e FL 5‘ Uh U///Q 762" 59-1051501 Not Applicabis
$8.75 Acditional

“U SH

Zipgza%f

32205/

Country L’ S ﬂ

5. Certificate of Status Desired [H]

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regisiered Agent

HYMAN, FLORA B
220 TALLEYRAND AVE
JAX, FL 32202
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8. The above named enlity subrmils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or orirted name of registered agent and utie if applicable.

[NOTE: Regisiered Agant signature required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiill he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees
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TiLe C . 1 Delete e , /; [, D / change  [] Addition
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NAME CARTER, MIRIAM S. NAME

STREET ADDRESS | 220 TALLEYRAND AVE. STREET ADDRESS
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NAME ROGOW, LEELA NAME
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