2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ; FILED

PEOCUMENT # 421326 - Feb 25,2005 08:00 AM
. Entity Name S
ecretary of State
J & H SUPPLY CO., INC. ry
Principal Place of Business . - Mailing Address ) ~
825 NORTH DIXIE HWY . B25 NORTH DIXIE HWY -
LAKE WORTH FL 33460 " LAKE WORTH FL 33480 &
- - . - | e ~
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. — Sulte, Apt ¥, etc. ' 15t MOORE CR2E034 (10/04)
Ciy & sate R City & State 4. FEINumber _ | Applied For
- . . . 59-1453416 Mot Applicable
ap Country Zp Country 5. Certificate of Status Deasired | fi';fqgff;"”“aj
6- Name and_ Address of Cunrrent Registered Agent - 7. Name and Address of New Registerad Agont
Mame
?SA\?F*Q'VEXh.IQIL_JETITRCT - Street Address (P.O, Box Numb"er is NcE;;\cceptable)
WEST PALM BEACH FL 33406 ' -
Ciy ’ FL | Z°Cods

8. The above namad entity s{:bmits this statemen-t for' 'the‘purpose of changin;ci.its;_régistered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the abligations of registered agent,
= . . —
Janice E. Harvey, Vice President o?é,?éz_ﬁ

SIGNATURE 7
tura. typad o printed name of regrslered agent and tite f ap{ficable (NOTE Hegistered Agent signatura teguired when renstaling} . CATE
FILE NOWY FEE ‘% $150.00 o 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
UILE PT ’ 7 Delete Witk T change [} Addition
NAME HARVEY, CURT R NAME HNao42997 ’
SIKEET ADDAESS | 1879 BARTLETT CT. C SIRELT AUDRLSS {12425 05~80035-018 150, 00
Ciry-5T-21P WEST PALM BEACH FL 33406 iy sr-2Ip B ‘ i
e Vs O Delete ung O] Change T3 Addition
HANE HARVEY, JANICE E. - —J NAME
STREET ADDRESS | 1879 BARTLETT CT. SIRLET ADDRESS
cry si-ZP  |WEST PALM BEACHFL 33406 _ Qoivsrme _
Tine ] Dalete uig Cchange T[] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-SI-2iP CITY-ST- 2P
HILE 7 Datete niLe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify- §T- 2P . _forestze .
e T elete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cry-g1-21p | cuvesi-ze o
e O delete TiLE O change  [3 Addition
NAME NAIE
STRLET ADDRESS STREET ADDRESS
CiTy-5T-2IP o Qomsreae

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like smpowared.

SIGNATURE: s iz, Go. N vLLs 12 s
’ SIGNATURE AND TYPED C.lﬂ FRINTED @ OFFICER OR BE'HEC\'DH‘

b g e




