2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 599995 Secretary of State
1, N
Entiy Name 03-22-2004 90091 005 ***150.00
H AND P ENTERPRISES, INC.
Principal Place of Business Mailing Address
855 25TH STREET 955 25TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Applied For
59-1882813 Not Applicable
Zip Countey Zip Country 5. Cerificate of Status Desired O gi'gilﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%Ngsqﬁ&s?OBERT Streel Address (P.0. Box Number is Not Acceptable)
WEST PALM BCH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, 1yped of printeg name of registersd agent and title if apphcable. (NQTE. Registeraa Agenl signature required when reinstaning} DATE
.- FILE NOW!Y FEE IS $150.00 , o
¢ . ) . P 8. Election Campaign Financin
e “After May 1, 2004. Fe.e will be $550.00 - ", ’ Trust Fund Cc?mrigbution. ¢ Ct fdsa-e%%hri?ésa ¢
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete 1LE £ ]Cnange [ Addition
NAME HONCHAR, ROBERT D NAME
STREET ADDRESS | 955 25TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T- 21
TILE 3 Delete TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -$7-2IP CITY-ST-21P
TLE 7 Delete TALE [ change [ Addition
NAME ~— -~ —— NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHy-ST-2iP
TITLE ] Delete s [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
THE ] Defete TILE [ change [ Addiion
NAME i NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ pelete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information glippyed with this filing goes dot qualify for the gxempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental geport is true and gocurpte and that my ginature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustde empoyered 1o gxeciite this report ag/peguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, yih all otfler I /
/
27 RNE Y
Dare

SIGNATURE: (V)

smm;runs AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR




