2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 313252

1. Eniity Name

H & J SALES, INC.

Feb 11,2005 08:00 AM
Secretary of State

Principal Place ¢f Business Mailing Address

3966 LANCASHIRE LANE P.O BOX 915528
LONGWOQD FL 32773 LONGWCOD FL 32791

Suite, Apt #, efc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10!04)

City & Stata City & State 4. FE| Number Applied For

- 58-1155627 o Net Applicabla
Zp Country aip Country 5. Certificata of Status Desired \@,\ $8.75 Additional
B Fea Reguirad i
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

HURST, BOBBY

3966 LANCASHIRE LN

Street Address (P.C, Box Number is Not Acceptable)

LONGWOOD FL 32779

City

F_Lg Zlp Code

8. The above named antity submits this statement for the purpose af ck{énging its registerad
the obligations of registered agent ’

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segrature, lyped o stinted sams of regsiered agent and te o applcable

{HOTE Aegistared Agert Sdmatute egurred when rirstoengt

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
8. Efection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PS5 [ netets Mg [IChange ] Addilion
NANE HURST, BOBBY E NAME UIONGae 25531
STREFT 400RESS | 3966 LANCASHIRE LN SIRLEE ADORESS O/ 1A05-8005-005 158,75
Ty S1- 4P LONGWODD FL 32778 GY-51 2P
L Y nstete HHE DCichange [ Addilion
HANE NAME
SIREET ACDREST S1kLET ADDRESS
CITY-ST-1IP CHY. ST
TI7LE 1 Dalate 1Lk [ chage [ Addition

- MME RAME
LSIAELT ADDRESS STAR L ADDRFSS
CITY- ST-AF CITY-ST-2F
TITLE O Delets TITLE [ change ] Addition
NAME NAME i
SIRECT ADDRESS SHEFTATORESS
CIFY- SI-ZIP CHY-51-2F
Rl O pelete niy [ Change ] Addition
HAME AN
STRCET ADDRESS STREFT ADNRLSS
CiiY. 51 4iF CHY.ST-7IF i
THLE I Defele HILE Dchange  [J Addition |
NARE RAME
STRCET ADDRESS STRECT ADDRTSS |
Y- S1-2 Cifv - ST- 2P |

indicated on this reporie? Sup ental
of the corporation gpthe rece.

changed, ar on r=

12. | horeby certify that the in ;a% supplied with this filing does not qualify for the examphion stated in Section 118.07{3¥1

rtis tf
.

, Florida Statutes, | further certify that the information

atgand that my signature shall have the same legal effect as if made under aath: that | am an officer or director
#ihis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Sleak 11§

SIGNATUR

“$O 7 |
ME F SIGNINOFCER DHD{g'g%}/’f‘ lé//’eg 7"_136“3;53 E"Q ﬂ%ﬂmﬁf é/aéix-:



