" FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 19,2004 8:00 am

DOCUMENT # P000001 15654 Secretary of State

1. Entity Name 08-19-2004 90051 033 ***150.00
H & H HOMES, 1NC.I;

Principal Place of Business Mailing Address
2268 HIRSCH CT 2268 HIRSCH CT J2u0004J9
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Business

77321 Chinwosd La|? Mamngm?jz/fw@&d biam @ H““

Suite, Apt. #, etc. i Suite. Apt. #, etc.

AR RN

MOORE CH2E034 (4/04)

Not Applicable

JC‘W & ’Séate y / /e FL ’puy &S ff syl //g //é 4. FE! Number 59-3696704 Applied For

Zip d guntry g - : 8.75 Additional
3 9\ ’& 5E % UL 4 L 3 223 é Lb dG é/ 5. Cerlificate of Status Desired Qa ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name /17/ / e 7,' [ —
- HAWARAH, TIMOTHY J : - = APArn N re L1 #4011 7~ . o
. 2268 HIRSCH CT Street Address (P.O. Box Numbef is Not Acceptable)

JACKSONVILLE FL 32216

T72) Ch, pweed Lave

o Jac ksonville ,  FL[®%*3227

4
-

8. The above named entity submils this statement for the pyrpose of changing its registered office or registered agent, or bath, in the Stafe of Florida. | am familiar wilh, and accept

the obl;gangistered a% ? /
DATE

S.607.183(2)(b}, F.S., allows for the waiver of the $400.00

SIGNATURE IX/(,LLAE)
late fee. By checking this box, the corporation L:ertifie}jtv 8. Election Campaign Financing $5.00 May Be

Signature. typed or prirled name of fgisteréd ghent and titls if applicable. (NOTE: Repisterea Agent signature requirecd when rainstating)
Trust Fund Contribution.  [[]  Added to Fees

did not receive prior notice. Fee to file is $150.00,

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE D ‘ [ oelete TIFLE [Jchange [ Addition
NAME HAWARAH, TIMOTHY J NAME

STREET ADDRESS 2268 HIRSCH CT STREET ADDRESS

CIFY-5T-ZP JACKSONV!LLE FL 322186 . ' CITY-St-IP

IME D ‘_ maegem TITLE [OcChange [ Addition
NAME HAWARAH, CATHERINE NAME

STREET ADDRESS | 2268 HIRSCH COURT STREFT ADDRESS

CITY-ST-21P JACKSONVILLE FL 32216 CiTY-S1-21P .

ME \ [ Delete | Bt {1 cCrange [ Addition
NAME . NAME .

STREET ADDRESS ) ' ] L _ W_STREET ADDRESS | ) S L

onvstap T : B T ’ CITY-ST-2PP

TITLE 3 Dalete TITLE ) [JChange  [] Addition
HAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7ip : . CITY-ST-2P

TMLE L] Delete Tim e ’ O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : CITY-5T-2IP

TALE [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Bp CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appear, m Biock 10 or Block 11 if

changed, or on an attdchment with an address, with gil other like empowered. QU )
SIGNATURE: M‘—Q—\—Q W 3-2-0Y ol %9

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




