FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P02000050090 04-13-2004 90013 021 ***150.00
. Enlity Mame
S & H PROPERTIES OF ENGLEWOOD, INC.
Principal Place of Busaness Mailing Address
6800 PLACIDA ROAD 6800 PLACIDA ROAD
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 5 4 0 3 2 4 3 ']
P S AR IR I
Suite, Apt. #, elc. Suile, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Applied For
81-0546402 Mot Applicable
Zip Country . Zip Courry 5. Certificats of Status Desired 0 ?g:g Ssgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name . L e e ] -
HANEWINCKEL, DEAN™ "~~~ ™~ T T '
1861 PLACIDA RD #204 Street Address {P.O. Box Number is Nol Acceptable)
ENGLEWOQD, FL 34224
City FL | Zip Code

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. ) am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
M . Sigrature, lyped or printed name of registered agen: and ttle il applicable, {NOTE: Ragisterad Agent signatuty 1equizec: when reinsiating) DATE
FILE NOWI!I!'-FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be - . - -
After May 1 2004 Fee will be $550.00 - Trust Fund Contributn. - 1) Addedto Fees R : .
T m . - ¥ . ) R ) e s .
10. - . -OFFICERS AND DIRECTORS ’ 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ Celsts THLE O Change [ Additicn
NAME SPADE, ROBERT W NAME
STREET ADDRESS | 6800 PLACIDA ROAD STREET ADDRESS
CITY-ST-7IP ENGLEWOOD, FL 34224 CITY-5T-7P
TILE D [ Desete TILE IZChange [ Aadition:
HAME HARRISON, ROBERT NAME
STREET ADDRESS | b= ClAMRICNSOBE sreetaneress | 1910 @REGON TRAIL
emi-gl-2P | WESTCHESTRR-0R—45063. CIFY-ST- 2P ENGLE wooD. FI. 24324
TITLE 7 Dalete TiTLE i [1Change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP o _ 0 covsreme _ _ - P, . e —
TMLE 1 Oelate TME ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 1 Datste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE ] - [ Delete 1MMLE [ Change [ Addition
NAME R NAME
STREET ADDRESS : ot , STREET AGDRESS . -
emy-st-2¢ . | - Smem e el : GITY-ST-ZIP : oo T Tl Pl - -

12. | hersby certify that the information sLippiied with this filing does not cualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jndicated on this report or supplementat report is true and accurate and 1hat my signature shall have the same legal effecl as If made under oath; that | am an cfficer or director
‘of the corporation or the receivar or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anatfacl an-agdress, wih alt other i ered
C}’/ / VR Y

SIGNATURE:
SIGNATURE AND TYPED OR 1HIN‘I'ED NAME/SPSIENING OFFICER OR DIRECTOR f Date Daytime Prone #

l



