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2004 FOR PROFIT COﬁPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000022434

1. Entity Name

B & H LAND CLEARING CORP.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90131 015 ***150.00

Principal Place of Business

1401 GREEN RIDGE DR
APOPKA FL 32703

Mailing Address

1401 GREEN RIDGE DR
APOPKA FL 32703

- a-«-wn s £

2 PflnClp Address

el e 70

Grecy Kiide P

DR
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Sune, Apl. #, elc. Sulite, Apt #, etc.

MOORE CR2E034 (11/03)

) ,ﬁA C|I%Staie
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4. FEI Number Applied For

59-3632465

Not Applicable

City & zate !
Country Zip

%2 23 :fzw

VT

0O $8.75 Additional

- ifi 1
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

._BRAY,DEBORAHL . . __._. e

1401 GREEN RIDGE DR
APQOPKA FL 32703

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligationgQf registered agent.

cheah I . A e,

SIGNATURE

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State.of. Florida. -l-am familiar with, and. accept -

Y/ AJ/W/

Signature. tybed of printed name of registered agent and tig if applicable. Z

(NQTE: Registered Agen! signature reuired whan reinstanng) ATE

8. Election Campaign Financing * $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete me [ Change 3 Addition
NAME BRAY, DEBORAH L NAME
STReET ADDRESS | 1401 GREEN RIDGE DR STREET ADDRESS
cmy-st-zp . FAPOPKA FL 32700 CITY-S1-21P . )
TE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME . - o . _
STREETADDRESS:] tm + + = memmmt s ww = — e o e ST~ e <R CREET ADDRESS ™ T - - -
CiTY-51-2IP CITY-ST-2IP
TITLE ] elete TIMLE [ Change [ Addition
NAME NAME
 STREET AGDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TIVLE ] Delete LE [ crange [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TILE {1 Delste TME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

changed, or on an attachment’ wnh an address, with afl other like empowered.

SIGNATURE:

12. | hereby certify that the |r1fcrmat:on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or suppiememal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | arm an officer or director
of the corporation or the recéiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o

SIGNATURE AND T{PED R PRINTED NAME OF SIGNING OFFil

OR DIRECTGR

Date Daytime Phone #




