e ' | FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J14930 03-26-2004 90037 042 ***150.00
1. Entity Name
H & J LANDSCAPING, INC.
Principal Place of Business Mailing Address TeTTTITTT
7878 RED BARROW RD 7878 RED BARROW RD
BAKER, FL 32531 US BAKER, FL 32531 US
T S AR VRTR AR
Suite, Apt. #, etc. . i Suite, Apl. ¥, etc. 03122004 Chg-P CR2E034 (10/03)
City & Slate “ City & State 4, FEINumber Applied For
* £9-2718126 Not Applicable
& Country ~Zip Couniry 5. Certificate of $tatus Desired I ?i'g?qlﬁf:;ﬁo”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUTTO, HOMER A. -
7878 RED BARROW RD Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531

City FL Zip Coce

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar witt. and accept
the obligations of registered agent. : -

SKZNATURE
Signatwee. typed of prnted name of registered sgent and tile 4 apphicable. (MOTE: Registerad AQent signatufe required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (3 crange {7 Acdilion
NAME HUTTO, HOMER A. NAME
STREET KODAMSS § 7878 RED BARROW RD TREET ADDRESS
CITY-ST-2P BAKER, FL CITY-ST- 2P
TTE D ¥ pelete TILE [} crange {7 Ageition
NAME TURNER, JIM C. NAME
STREET ADDRESS | 7878 RED BARROW RD STREET ADDRESS
CITY-5T-2P BAKER, FL CITY-ST-28
TILE T . % Delete TTLE [F Change  [73 Adcition
NAME HUTTO, JOANN NAME
STREET ADDRESS | 7578 RED BARROW RD STREET ADDRESS
CITY-ST-2P BAKER, FL 32531 CITY-ST.2IP
TLE 73 Delete TITLE {71 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P
TILE 3 Detete THTLE [)crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 GITY+ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | furmer certify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receivey or krustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith an address, with all ather like e

SIGNATURE: .... “'3'#:;533?%%;115(1“‘(@/ — % ? - ! £90- 9% ~3508

|
GNING OFFIC DIRECTOR Date Daytime Phone ¥




