FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000056191 04-30-2004 90218 047 ***150.00
1. Entity Name
J & H LANDWORKS, INC.
Principal Place of Business Mailing Addrgess V- =TT === ~
P.0. BOX 7375 P.0. BOX 7375
LAKE CITY, FL 32056 LAKE CITY, FL 32056
e v (A GRAAD
Suite, Apt. #, etc. Suile, Apl. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEi Number Appliad For
. 56 -2 36 7.? é 7 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired (| ?i.;fiﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REGISTER, HOWARD F JR ; - *
RT 4 BOX 339-4 Street Address (P.0O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 e
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigalions of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable (NOTE: Reqysterad Agent signalure requirgtt when reinstating) DATE
FILE NOWIN FEE IS $150.00 . 9. Eleclion Campaign financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DP 7 Delaie TILE [JChange [T Addition
NAME REGISTER, HOWARD F JR NAME
SIREETAODAESS | P.O. BOX 7375 SIREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 Gty -ST-21P
THTLE ovVT 1 Delete TILE PvT & D crange [ Addition
HAME REGISTER, DONNA NAME Rroorsres, Dovvi
STREET ADDRESS | P.O. BOX 7375 STREET ADDRESS P Box 73 75
Gr-s-zP | LAKE CITY, FL 32056 urvsie | e e cETY,FL 32056
TITLE O petete TIILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZtP
TITLE A - .. O pakete i TILE, ~ . _.[JChange [ Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Derete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete HILE [Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath? that | am an olficer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address. with all other like egnpowered.
SIGNATURE: Ml 155-~5/85
IGNING OFFICER OR IRECTOR Dals Daytime Phone ¥




