2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G23398

1. Entity Name

H. & M. PRINTING, INCORPORATED

Principal Place of Business

440 LAKE BENNETT CT
LONGWOOD FL 32750

Mailing Ad

dress

440 LAKE BENNETT CT
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Addrass

Suite, Ap

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90326 024 ***150.00

14660823

DAOFAVET R

I

Suite, Apt. #, etc. 1. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-2261426 Not Apgplicable
ap Country Zp Country 5, Certificate of Status Desired O 58'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
2—?;3%”"2%&? E';(-)VE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY FL 32746 '
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Sigrawre, typed o prnled narme of 1egrsterad agent and it (i apphcable

(NOTE Regrstared Agent signafuta toquired when ranslaling)

DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmqgt of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Detete T _ [Jchange  [] Addition
HAME HARGON, PATRICK J. NAME
STREET ADDRESS 440 LAKE BENNETT CT. STREET ADORESS
Y- ST-2IP LONGWOOQD FL CITY-ST-2IP
.
TILE D O Delete TILE v. PR [T Change  [Gfddition
HAME JONES, DANA H RAME Mitih &L R HAaNLeN
SIRECT ADDRESS | 902 ARABIAN STHEETADDRESS | 228 ool G /N DL M.
Cry-s-2P WINTER SPRINGS FL 32708 CITy-S1-21P LASSEL BerRRy FL 83797
TIE D [ Detete e H [ change [ Aadition
HAME SIKORA, JENNIFER H NAME
SIREET ADORESS |6729 GREY FOX DR STREET ADDRESS
orv-st-2F | SPRINGFIELD VA 22152 CirY-Si-2¢
TIILE VP 7 Detete TITLE {JChange  [] Addition
NAME DAVENPORT, MICHAEL G. NAME
STREET ADDRESS [ 174 SANFORD AVE. SIREET ADDRESS
CITY-51-2iF DEBARY FL CITY-51-2F
TILE o] 1 Defete TLE {change (] Addition
NAME HARGON, M. DENISE RAME
sTREET ADDRESS |672 MOURINING DOVE CIR STREET ADDRESS
orv-s1-20 |LAKE MARY FL 32746 CITY-ST-219
e P 3 Detele TITLE [ change [ Addition
NAME HARGON, MARY P HAME
STREET ADDRESS | 440 LAKE BENNETT CT. STREET ADDRESS
CITY-S1-21P LONGWOOQOD FL 32750 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida 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 raceiver or trustee empowered o execute this report 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 other like empowered.

SIGNATUR E:“&%/_M%ﬁf/
- SIGNATURE TYPED OR PRINTED NAME OW ING OFFICER OR THRECTOR

K pps Kor-FI58%

Data Davtme Phone #




