2004 FOR PROFIT CORPORATION - .

ANNUAL REPORT (AR)

DOCUMENT # 418988

1. Entity Name

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90049 049 ***150.00

H & H HOME MORTGAGE CORP.

Principal Place of Business

2800 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address
2800 BROADWAY

RIVIERA BEACH FL 33404

JiuviraveT

2. Principal Place of Business

2826 Broadway

3. Mailing Address

|

AR

|

Suite, Apt. #. elc.

Suite, Apt. #, etc.

i}

-

HENDRICKS, LARRY D.
2800 BROADWAY
RIVIERA BEACH FL 33404

MOORE CR2EQ34 (11/03)

201
City & State City & State 4. FEI Number Applied For

g 59-1452928 -
Riviera Beach, F1, Not Applicable
Zip Country Zip Country . . $8 75 Additional

. f f .
33404 PB 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e o - 1. Name

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

2826 Broadway,

Ciﬁ, .
iviera Beach

Suite 201

FL

Zip Code
33

404

wll,

2[¢]e¥

(NOTE: RMslareu Agent signatue required when rainstanng)

" DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

al
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delee TE A Charge (3 Addition
NAME HENDRICKS, LARRY D. HAME / Fhelebre s
Stae ADORESS | 5520 LAKE SHORE DRIVE >y /oy | sweeraooress | FOZo— 154 T Food Nevlh
orv-st-zP |WEST PALM BCH FL rer ‘Te CITe-ST-21P Prim Beach  enroens, Flo. (—3 3415)
e STD [ Detete e ?fChange [ Addition
AN HENDRICKS, GAYLORD E. NAME Adedress
STREET ADRESS | 5500 LAKESHORE DR. swectioress | [ G677 A, Riverside Drive
GN-ST-ZP PWEST PALM BCH FL > Aelress a"‘f‘ CITY-§T-2P Topucita, Fin 33%6g)
e 7 Delete e T " ) f Ol Crange [ Addition
NAMET— — | - = e o e T LI Y171V SE e e
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O pelete TITLE [CJchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-21IP
THLE [ Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITY-ST-2F
TITLE [ pelete TNLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATUR

an address, witl

ll other like empowered.

A -Lavyd Hendridks (2-4-0€) s56/-9¢9-¢33

TURE

/s

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




