2004 _EOR PROFIT CORPORATION FILED
~ _ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # 313252 g Secretary of State

. Eny Mo 02-06-2004 90018 033 ***150.00
H & J SALES, INC, -

Principal Place of Business Mailing Address
3966 LANCASHIRE LANE P.O BOX 915528
LONGWOOD FL 32779 LONGWOQD FL 32791

|

i

2é F%i)n?z Plaze /%f’ B 2( ,éwg - jé;aé';’ﬁ ‘gZSZ/ a‘? 0/ g 5-% 7 H“‘l

Sulle, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State oyl City & State l ﬁ- 4. FEI Number Applied For
L oroed oo@ LT o G0 op F 59-1155627 Not Appiicable
Zip Country LA A Country o ; ; $8.75 additional
3o Vi 9 SEM O EL 'i 27 tg/ S F m/[‘foj-.t 5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name _

- - i N — - s oGmem o meEeeme e

QQUGF%SEAE%E%IIRE LN Street Address {P.Q. Box Number is Not Acceptable)
LONGWOQOD FL 32779

City F L Zig Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiared agont and titie # applcable. (NOTE: Registorea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelere TIE [ Change (] Addition
NAME HURST, BOBBY E NAME
STREET ADDRESS | 3966 LANCASHIRE LN STREET ADDRESS
CHTY-ST-2IP LONGWOOQD FL 32779 CITY-ST-2IP
TLE {1 pelete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
S - - - - [ oelete Me. - b - - B - [J change . (3 Addition
NAME - -- . NAMT P - .-
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ‘ £ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 7 Delete TITLE [ tranrge  [C] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
THLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup) tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re rustee emp@wered to executp IBys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot o BIVEIRS? LR ) aood

SIGNATURE:
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Da;fme Phong #




