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FILED
2005 FOR PROFIT CORPORATION May 02 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000065247 05-02-2005 90505 012 ***150.00

1. Entity Name
H & R CONTRACTING & DEVELOPING, INC.

Principal Place of Business Mailing Address
8101 103TH ST C/C ARNOLD H. SLOTT, SLOTT & BARKER
SACKSONVILLE, FL 32210 US 334 EAST DUVAL STREET

JACKSONVILLE, FL 32202 US

8467 Norcad . )

Suite, Apt. #, etc. Suite, f\pt. #, etc. 04082005 Chg-P CR2E034 (40/03)

City & State City & State 4, FEI Number Applied For
Jacksonville, Florida 59-3659001 Not Applicable
. Zip Country Zip Country » . $8.75 Additional
32210 Buval . 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

- Name

SLOTT, ARNOLD H

SLOTT & BARKER Street Address (P.C. Box Number is Not Acceptable)

334 EAST DUVAL STREET
JACKSONVILLE, FL 32202

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it appicable. (NOQTE: Registered Agent signature required when reinstating) DATE
2 9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS §150.00 R Y
Aftor Mlhfy 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
13 P O Delee THILE [ Change ] Aodition
NAME CARTER, RANDALL NAME
STREET ADDAESS | 7111 LOVE'S DR STREET ADDRESS
CITY-ST1-2P JACKSONVILLE, FL 32222 CITY-5T-ZP
TmE VST [ Delete TLE H¥nange [ Adeition
NAME SILLS, MILTON RAME
sheET Anoress | 846 NO ROAD  Eile T STREETADDRESS | 8467 Noroad
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TINE 3 Delete TMLE [1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§7-7P CITY-ST-2P
TITLE O oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filin 3 does not quality for the exemption stated in Section 118. 0753)(0) Fiorida Statutes. 1 further cerify that the information
indicated on this report or supplemerdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as requrred by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like em

SIGNATURE:




