2005 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR)
| DOCUMENT # J14930 ' =

1. Entity Name

. FILED
Mar 17, 2005 08:00 AM
Secretary of State

H & J LANDSCAPING, INC.

Principal Place of Business

Mailing Address

7878 RED BARROW RD 7878 RED BARRCW RD
BQKER FL 32531 EQKER FL 32531

2, Principal Place of Business _

3. Mailing Address

Suite, Apt. #, et¢.

l

Jill

i

‘I

(AR

I

HUTTO, HOMER A.
7878 RED BARROW RD
BAKER FL 32531

Suite, Apt #, etc. - 1st MOORE CR2ZECa4 (10/04)
Cily & State = o City & State 4. FE! Number Applied For
59-2718126 Net Applicabls
Zip Couniry p Country 5. Cortificat of Status Desirad [ 98-75 Additional
Fee Required
6. Name aid Addrass of Gurrent Hegistered Agent 7. Name and Addroess of New Registered Agent
T | | Name B :

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registere:

8, The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am farmiliar with, and accept

Vrostegg

(NQTE Hagrsiorad Agant signatue required when remsiating ' DATE,

SIGNATURE

Signatura, typed of prirtad nama o laglslére'& agent ang |im;phcnble

il N T wtes i
FILE NOW!!! FEE IS $150.00

$5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Feo Will Be $550.00,
Make Check Payable to Florida Departisht of State

LT E e

Trust Fund Contribution,  [J

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nL D i C T pelae e ’ [Jchange  [7] Addition
NAME HUTTO, HOMER A, NAME

STREET ADDRESS | 7878 RED BARROW RD SIREFT ADORESS

Liry-81.2P BAKER FL Ciy-5T-2iP

e T ) ] Delele mE _ [ Change 1] Addiion
NAME HUTTO, JOANN NAME MU A ]

RIRLET AIDRESS | 7578 RED BARAOW RD STREET ADDRESS 02/17/05-80031-01% 150,00

ity S1-7P BAKER FL 325831 CITY-ST-21P :

TITLE 2] Delele RILE Clchange [ Adgition
NAME i RAME

SIRFET AORESS STREET ADDAESS

GifY-§1- 2P cry-st-2Ip

WILE Ol pelte TIvLF T Change T Addition
NAME NAME

STRLET ADBRESS | = — SIBIET ADDRESS

CITY-ST. 2P Ty ST I

e o [ Delete T T [ Change (] Addition
NAME NAE

SIRELY ADORESS STREET ADDRESS

CIVY ST-2IF CITY.S1.7P

TILL 3 Detete TILE ’ Clehange [ Addtion
HAME NANE

STRELT ADDRTSS SIREEN ADGRLSS

CIY SI.2P CUY-51- 20

12. | hereby certifr‘.that the information supplied with this filing does not Gualify (57 the exemption stated in Section 119.07(3)(), Florida Statutes. | furthet certiiy that the information
indicated on this report or supplemental reporiis Yue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attag:bmj with an address, with all other like empowered.

SIGNATURE: - .

SGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFCER O DIRECTOR Biate




