2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 628064

1. Entity Name

H & Y ENTERPRISES, INC.

Secretary of State

Principal Place of Business ) Malling Address _
5440 ALLIGATOR RD, 5440 ALLIGATOR RD.
ST.CLOUD, FL 34772 ST.CLOUD, FL 34772

e |11 T

02112005 No Chyg-P CR2EQ34 (10/03}

Apr 04, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T N Tl

50-1922784 Not Applicable
5, Cartificats of Status Desired |} $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

e, DO NOT WRITE
ST CLOUD, FL 34772 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and ascept
the obligations of registered agent. .

SIGNATURE — —
Signature, typad or printed name of repistered agent and iile if applicable (NCTE Registarsd Agent signaturs required whan reinatating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10, . CFFICERS AND DIRECTCRS ] ) -
TITLE PD T -
NAME HALL, THGMAS E. "
' - e RDNTNRATASE
STREET ADDRESS | 4155 CANOQE CREEK RD o S T e L .
CITY-87-7P ST. CLOUD, FL - “"1‘«""0"‘]’ N BE”%DDEE“G Z. 6 I SQ - {}D
TILE so S C ’
NAME YEASEL, FRANK E.

STREET ADDRESS | 5440 ALLIGATOR LAKE RD
CoY-ST-2P ST. CLOUD, FL

TLE
NAME

ey DO NOT WRITE

e | | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
Cimy-sr-2P

THEE ’ ' o e B
NAME

STREET ADDRESS
CITY-5T-2P

2. | heraby cerlify that the information supplied with this ﬁﬂng dogs net qualify fer the examption statad in Section 119.0'7}13)6), Florida Statutes. 1further certify that the information
indicatad on this report or supplemental report is true anc accurate and that my signature shall have the same legal eflsct as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
changad, or on an attachment with an address, with all othar like empowerad_ .y

, /
SIGNATURE: __ ~224 mgm\é%. 44 o5 Yo~ ¢y~ 4507

EIGNATURE AND TYPED OR Pi NAME OF SiGNING OFFICER OR DIRECTOR Oayline Phone #




