FOR PROFIT

2908

ANNUAL REPORT (AR)

CORPORATION FILED

DOCUMENT # Jo4595

1. Entity Name

Apr 11,2005 08:00 AM
Secretary of State

H & H INSTRUMENTS, INC.

Mailing Address

% JOSEPH HORVATH
A950 CRESCENT TECH CRT. U.S. 1 SQ.
-8T. AUGUSTINE FL 32086

Principai Place of Business

% JOSEPH HORVATH .
4950 CRESCENT TECH CRT. U.S. 1 8C.
ST, AUGUSTINE FL 32086

i

A

i

I}

[

2. Principél Place of_Busmass T3 Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Ciiy & State = Chy & St 2. FEI Nambes : Rophed For
e a : . _59_2760224 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired () gi'ggqgfiﬁonm
6. __N;me and Adqréss of Cuﬁenl&g_lstered Agent 7. Name and Address of New Registered Agent
) Name

E%%Véggs’égﬁ$ﬁ%CHNICAL COURT Street Address (P.O. Box Numberis Not Acceptable)

u.s. 1 80 ——— * -

ST. AUGUSTINE FL 32086 .

City FL rZip Code

8. The above named entity submits this statemant kot the pumase of changing its registered office of registerad agent, of both, in the State of Florida. | aom familiar with, and accept

tha obligations of registered agent.

(NCTE Rugusterad Agent signature toquiad whan rerslatng)

SIGNATURE

Signature, ypac of printed name of registerad agent 2nd tile Jf applicably DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00. " .
Make Gheck Payable to Florida Department of State

$5.00 nay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contributon, [

o OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIFRECTORS IN 11

10. N - 11.

1ILE D . T Delete TILE [ Change [ Addition
NAME HORVATH, JOSEPH ) HAME - -

STREETADDRESS | 177 CAPTAINS POINTE CIRCLE SIRLETADDRESS 4 J@i&%&?é%%@%%gqqk 150 QE
CIY-STIZP | SAINT AUGUSTINE FL 32085 _ GiTy-5i-ar FAAeEe SRR Loty 7
uiLE 8T 3 Delete VIE [ Change ] Addition
NAME SCHROEDER, DIRK, M MNAME

STREET ADDRESS | 831 RITA CIRCLE SIREET ABDRESS

OI-S-ae 8T AUGUSTIN_E FL 32086 o Ly s1-2» N )
I [ eiete i ) change [ Addition
MAME L NAME

STREET ADDRESS [ - - = E- T W Sk usires -

OIY-51-21F - . CHy-SI-2# ,
TE 3 Delete s [T change [ Addition
AME HAME

STREET ADDAESS S7REET ADDRESS

CHY-S1-2Ip CllY-SI-2F

L [ pelsta T [Cichange {1 Addition:
AME NAME

STRLET ARDKESS SIREET ATDRESS

CITY-S1-2IF B _piTy-s1- P . e
TLE 1 defeta HiLE  change [ Addition
NAME MAME

STREET ADDRESS STRTET ADDRESS

GaY-ST-7ip o Clfy-S 2P

12, | hereby ceru{K‘ma: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and hat my signature shall have the sams legal effect as it made under oath, that am an officer or director
of the corporation or the receiver ar frustee empowared 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE MMMPH Ko RV ATEE
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂIFIECTOR o

l=Got/- 7P 7 ~/SDX

Dgyvme Phane ¢

4-s-of




