- €

2005 FOR PROFIT CORPORATION FILED

—__ANNUAL REPORT _ - Apr 28,2005 08:00 AM
DOCUMENT # HB2690 3% Secretary of State

1. Erttity Nams
J & H ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
207 COLONADE CIRCLE . 207 COLONADE CIR
NAPLES, FL 33840 US NAPLES, FL 33340 US

ARARRRRTRE R LR

04212005 No Chg-P CR2ED34 (10/03)

4. FE! Number Anplied For
59-2745373 Not Applicable
} . $8.75 additional
" : 5. Certificate of Status Desired O Fee Hequl red
6. Nlmeandlddreuofcunentnﬂlteredﬁggm . N

HARMANHF. - DO NOT WRITE
NAPLES, FL 33940 lN TH'S SPACE

= ] o e P TR wg{

8. The sbove named em‘iy submlts this staternent for the purposg of changing its registered ofﬁce or registared agent. or bath, in the Stateot F(ortda. {am fammar wnh snd acoept
the obligations of registered agent.

SIGNATLURE. e aalieiie . P
Sigrature, lfpodorpnnlednmdmgwmadngmrmd}ﬂadnppimm. _ ANOTE Rog Agent si s whan reinglating BATE

FILE NOWI! FEE IS $15%0.00 8. Election Carnpaign Financing $5.00 May Be
Aftar May 1, 200% Fee will be $550.00 Truat Fund Conribation, O  Addedio Fees

10. T OFFICERS ANDDIRECTORS — ]

TmE P

HAME HARMAN, HOMER

STREET AQDRESS | 207 COLONADE CIR

CaY-ST-ZP NAPLES, FL ] . L

k:u,;zjs i,} 3‘

= aT - T e ase Sﬁﬂ »cvc} 150, uf}

NAME HARMAN, JUNE
STREETADDRESS | 207 COLONADE CIR

(B

CFY-ST-2P | NAPLES, FL . e ":ff:?»’;:? Ve
Tme :
KAME

i | DO NOT WRITE

e T IN THIS SPACE

HAME
STREET ANORESS
CIry-oT-2IP

e
NAME

STREET ADDRESS
CITY-ST-2P . = e S

IE3
NAME

STREET ADDAESS
Y -5T-2P R

12. ) hereby cerlify that the information supplied with this ﬁ does not quaﬁfy for the examplx:n stated fn Sectfon 1 190? ](') Florfda Statutes. | fuﬂher cerhfy thai the mfc-m\ahon
indicated on renort or suppiemental rapart is true and accurale and Ihat my signature shall have the same fegal effect as rf rade urder cath: that T am an officer ar director
of the corporation or the receiver or rustae empowered 10 execute this report as required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11
changed, ar on g0 atachment willy an address, with all other ke e ered. -

SIGNATURE: - 4 - " -
SIGNATURE AND TVPED O PAINTES NAME OF SFAKING OFFICER OR DIRECTOR D Dayime Phone #




