2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H76699 Feb 07,2004 08:00 AM
1. Entity Name ; :
S & H PRQPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address
C/0O MR. HARRY POLLAK C/0 MR. HARRY POLLAK
601 LONGBOAT CLUB RD #804 601 LONGBOAT CLUB RD #804
LONGBCAT KEY FL 34228 LONGBOAT KEY FL 34228
- v | AEEIESANRRVN R RRRERINA
Suite, Apt #, etc Suite, Apt. #. etc. MOORE CR2E024 {11/03) i
City & State City & State — 4. FEI Number - Applied For 1
R — 59-2595476 ] Not Applicable
Zip Country op Lountry 5. Certficate of Status Desirad O Eeae-ggq Lﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
Name
gngBIES' Qriﬂﬁli'fzﬂllllTRAlL Street Address {P.C. Box Number is Not A;c-:;table) i
SARASOTA FL 34239
Cry ] ' FL | 2o )

8. The above named entity submits this staternant for the purpose of ehangmg its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N .
Signature, typed of prmied name of regisiered agent and e | apehcable. {NOTE Registered Agenl sinatuze required whon rainstanng) DATE
- FILE NOWU! FEE IS $15000 . 9. Election Campaign Financing $5.00 May 8o
Atier May 1, 2004 Fee will be $550.08 . Trust Fund Contribution. ] e 10 Fons
Make Check Payable to Fiorida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS]CHANGES TG OFFICERS AND DIRECTCRS N 11
TITLE PD O peiete mLe [Ochange [ Addition
NAME POLLAK, HARRY B. NAME
STREEY ADORESS | 601 LONGBOAT CLUB RD. STREET ADDRESS
CITY -ST-21P LONGBCAT KEY FL § omr.st-zp
TITLE ] petete ¥ ue T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . H0000040052 .
CITY-ST-2 CIY-81-2P J2/09,/04-80033-007 150,00
TMLE [ pelete TITLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TIME [ Delete TiILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [T Delete (3 CJChange [ Addition
NAME NAME
SYREET ADDRESS I STREET ADDRESS
CITY-ST- 219 CiTY-§T-2p
TITLE [3 pelete TITLE [JChange [ Additan
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CIrY .5T-2P GiTy-§T- 2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated an this repon or supplemental repert is 1 d accurate and that my signature shall have the same legal effect as if made under calh. that | am an officer or director
of the corporation or the receiver or trustee empowéred.fo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Black 11if

changed, or on an anachvg}ent with an addr ; @_EZ{ :jzw'pow?ei }Q R j {({ —{5 A { /’? }: Z /J/ 0$/ qq/ 5{3 772/3

SIGNATURE: . {[ ke

“EIGNATURE AND TFED QR PRINTED NAME COF SIGHING OFFICER OF DIRECTOR Date Dayum; Phona #




