2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # F93000004418
Do Secretary of State
_ _ ofe ofe >fe
H & H MARKETING, INC. 03-26-2004 90042 030 150.00
Principal Place of Business Mailing Address
17110 US HWY 41 17110 US HWY 41
LUTZ FL 33549 LUTZ FL 33549
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & Staie 4, FEI Number Applied Far
52-1010522 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?LJQBOEE'ISJEEIYEIXVAE Street Address (P.0O. Box Number is Not Acceptable)
SPRING HILL FL. 34609
, City FL Zip Code

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f?‘euen / /7/#‘4 AZZ,«,.., % %4/ /ZYAV

Signature, typed ar printed name of rsglslered agent and Litls f applicable. ({NOTE. Remstered Agenl signature requirad when reinstatng) DATE
B FlLE"Nowm" FEE IS $150.00, . . . _
" After May 1,204 Fee willbo $550.00, . e o oo™ gy 35,00 tay o
V Make Check Payable o' Florida Departmem of Siale
10. OFFICERS AND D!HECTOF(S 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TLE DS 3 Delete THLE [l change [ Addition
NAME HUBER, MIRIAM C NAME
STREET ADDRESS | 1480 GODFREY AVE STREET ADDRESS -
CITY-ST-21P SPRING HILLL FL 34609 CITY-ST-ZIP
e PD [ petete TITLE 1 Change ] Addition
NAME HUBER, STEVEN A NAME
STREET ADDRESS | 1490 GODFREY AVE STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34609 CiTY-§T- 2P
— -
TILE VD [E'ﬁe'lele TRLE T Cheange [ Addition
HAME HUBER, ROBERT H NAME
SYREET ADDRESS | 1480 GODFREY AVE STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34508 CITY-ST-2IP
MILE [3 Delete TITLE [ Chacge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Delate TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on 1his repon or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: fZcss d%&f, Steven A b ,s/zy/, 213 TYS - 1145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




