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. 057052004 90223 039 ***130.00
- 11+ PO3000031124
2004 FOR PROFIT CORPORATION bR

ANNUAL REPORT

DOCUMENT # P03000031124

1. Entity Name !

H & H MATERIALS, INC,

Principal Place of Business Mailing Acidress

1150 W. SOUTHPQORT ROAD POST OFFICE BOX 420123 24 070 1 1 2

KISSIMMEE, FL 34742 KISSIMMEE, FL 34742-0123

f

T s TR
Suite, ApL. #, elc. E; Suite, Api, #, elc. 24302004 ChgP CRZEO\"M (10/03)
City & State K ] City & State 4. FE| Numbar Applied For

‘ . | Se-37 LLYS 3 Not Aoplicable

Zip ) Country zp Country _ i 5. Corlificeto of Status Desied 3 ?g';?qmmfm'

6. Name snd Address of Currant Reglsiared Agerrt
F) Narme

7. Name and Addresa of New Registered Agent
HOLBORN, CAROL D

1150 W. SOUTHPORT ROAD Streot Address (P.0). Box Number is Not Acceptable)
KISSIMMEE, FL' 34742

il

' : City FL I Zip Coda

8. The chova namac entity submits this statement for the purposs of ghanging its registered cffice or registered agent, or both, in the State of Plorida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of prined name of regisiered agem and bie If appicants {NOTE: Regertered Agent sionature qured when ceinstalng) DATE
FILE NOWI! FEE IS $150.00 8. Etoction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will-ba $550.00 Trust Fund Contribution. [T AddedinFees
10. v DFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o . 1 Dekets THLE O cChange [T addition
NAME HOLBORN, RICHARD § NAME
STREET ADDAESS | POST OFFICE BOX 420123 STREET ADDAESS
CITY-87-2P KISSIMMEE. FL 347420123 CITY-5T- 2P
THE D [ Deleta 113 . Cdchange  [J Addition
NaME HOLBORN, CAROL D NAME
SIREET ADORESS | POST OFFICE BOX 420123 SEREET ADORESS
CITY- St-2F KISSIMMEE, FL 347420123 CITY-SI1-2IP
TE ! . 3 Dekete TME - ‘ O Change  [) Addition-
NAME b NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITy-S1-2IP . . gITY-S$T-2P
TINE i O telete e [ Change  [C) Addilion
STREET ADDRESS . STREET ADORESS
CiTy-§7- 2P H CITY-ST-2P
NitE oo [ Detete TILE O Ctange {7 Asdilion
NAME NAME
STREET ADORESS : STREET ADDRESS
ciry-S1-2p i GITY-ST-2IP
T : O Detete e O Crange [ Adcilion
NAME ¢ NANE
STREET ADDRESS | - ": - STREET ADDRESS
CITY-ST-2P PR CIY-ST-2P

12. | heraby certity el the nformation suppiied wilh this im does not qualify lor tha exemplion stated in Section 119.01{3){0, Florida Statutes. | further certify that the information
ingicated on Ihis rePy ig-no accuralé end that my signature shall have the same lagal elfect as il made under oath; that 1 am an officer or direGtor

of tha corporation or 1 empofered tgaxecute this repon as required by Chapter 607, Florida Stetutes: and that rmy name appears in Block 10 or Block 11 i
changed. or on an attacl i e likg empowered.
: 4/ é}é ya 7 -?.32"6/
SIGNATURE; y
NG OFFCER OR OMECTOR ] Gt / 7 Daytme Phone




