2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

— e . .
DOCUMENT # F93000004416 Apr 18, 2005 08:00 AM
. Entity N
. EntyBame Secretary of State
H & H MARKETING, INC.
Principal Place of Business Méiling Address
17110 US HWY 41 17110 US HWY 41
LUTZ FL 33549 . - LUTZ FL 33548
Us us
Suite, Apt. #, etc. T Suite, Apt. #, etc. = = 1st MOORE CR2E034 (10/04)
City & State T City & State ) — 4. FEI Number [ Applied Far
52-1010522 [ Not At
e Couniry zp Country 5. Certificate of Status Desired O gi'ggqlﬁf;"‘mal
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registersd Aden? o

Name

I{!iJQBOE(R_}] gggg&‘i&E Street Address (P.C. Box Number is Not Acteptablé)

SPRING HILL FL 34608

Ciy N A » FL 1 Zip Code

8. The above named entity submits this statement for the purpose of chahéing its registered office or registerc;d Qeint, or béiﬁ,'a’me State of Florida. | am familiar with, and acce;;,
the obligations of registered agent.

SIGNATURE NP e
Sigretae, bped o ponied noma o fegatied agent and We f zpphcdbla (NOTE Regrstared Agent signature isQuiad when rermsiaing} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 o

: Trust Fund Contribution. ] Added to Fees
Make Check Payable o Florida Department of State f ores
10. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
Te DS M Delete 1Lk [T Change  [T] Adaita
NAMF HUBER, MIRIAM C RANE Hhorna 194544 ) S
STREET ADDRESS | 1480 GODFREY AVE SIREET ADDAESS I RANS-8016S 007 150,00
Gy ST ap SPRING HILL FL 346089 MY 51 7P B . B
IHLE FD O Delste g [ change [ Adhiite
RANE HUBER, STEVEN A NAMF
SIREHT ADDRESS | 1480 GODFREY AVE SIRFETANDRF3S
CITY-8I-ap SPRING HILL FL 34608 L ALy-51-7P S ~ L .
HILE O pelete T O Change [ Auidiin
HAML NAME
STREE | ADDRESS SIRkET ADDRESS
G- §T- 4P . g arvstop B ]
" L] Detete bt [ change T Acsitic
NAME NAME
STREL | ADDAESS ? STRFRTADDRESS
CHlv - SE- 2 CITY-ST- P _ B
AiLE . ] Celete VL [J Change  [J Additie.
NAMI KAME
STREFT ADORESS SIREET AUDRESS
CITY-ST-2IF CiY .St 7P
L [ palete Al [dchange [T Additior
NaME HAME
STREF7 ADDRESS SIREEE ADDRESS
Y- S1-7p CHIy-51- 21

- - ——

12. 'hereby certify that the miorrnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or en an attachment with an address, with all other like epnpowarad. 7
SIGNATURE: _ L erin . 70[/4" . .Z/fsf/»” B3 _Jy8-1145"

SIGNATURE AND TYPEfR CR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dela Daytma Phone A




