s O

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

1. Entity Name 03-22-2004 90091 050 ***150.00
H.LLP., INC.
Principal Place of Business Mailing Address .
4422 EWELL RD. 4422 EWELL RD. Tver
LAKELAND FL 33311 LAKELAND FL 33811
2. Principal Place of Business 3. Mailing Address 1 M ' ﬂm m nﬂ M Hm Im Iml um Iﬂn Imm ﬂ AII\
Suile, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Appried For
‘Sla ~3000 829 Not Apphcable
Zip Country ap Countey 5. Certificate of Status Dasirad 0 ?asa.zasqu.\i:’::‘ml
6. Name and Addreas of Curtent Regiatared Agent 7. Name and Addrmess of New Reglstered Agent
C e - R Name . - - - -
wi}gécgbérPh%ﬁAHL e e e oo cone | SiregtAddress (P.O. Box Numberis NotAccepteble) _ . _ i
LAKELAND FL 33811
City FL ] Zip Codle

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both,

in the State of Florida. | am familiar with, and accept

Signahed. typed o pniad aame of registared 390Nt anc e 4 appheania. (NOTE. Ragmtered Agerd Bgnaturs Heqined when relnskatng) DATE
e WFILE NOWI! FEEIS $150000 -, - . ¢ ] . .
55 amer May 1, 2000 Fas will 5o 385000 - Y s Funs om0 O e e
"Mz Chack Payabls to'Florida Departimen of Siats
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detss e O crange 7] Aodition
NAME STRICKLAND, SARAH | NAME
STREET ADDRESS. | 4422 EWELL RD. STREET ADDRESS
cy-ST-28 LAKELAND FL 33811 CTY-51-29
e \' ) [ petets TRLE [OcChange [ Addilion
NAME STRICKLAND, ALVIN M F NAME
STREET ADTIRESS | 4422 EWELL RD. STREET ADDRESS
CITY-5T- 29 LAKELAND FL 33811 CAY-51-2P
MLE [ Detete TE [Ochange [ Addition
MWAME - [
STREET ADDAESS STREET ADDRESS
_ |_cmr-sr-ap | _ ohY-ST-2P
TmE 3 Celete nILE Y Chenge [ Addition |
NAME MNAME
STREET ADDRESS STREEY ADORESS
CTY-$T- 50 CITY-ST1-2P
WILE O eien TMLE Olthange [ Addition
NAVE RAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-S1-29
TLE O Deiete mLE 3 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7F ony-51-ap

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

12. ) hereby cerlify that the information supplied with this ﬁling ooes not qualify for the exemnption stated in Section 1 19.07&3)(“, Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonida Stalutes: and that my name appears in Block 10 or Block 11 it

\

Sz S s3-44ir-z00s




