FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

ar ¥

1. Entity Name
H & L SYSTEMS, INC.
Principal Place of Business Mailing Address
3803 CREEKFRONT ROAD 9803 CREEKFRONT ROAD
APT. # 1608 APT. # 1608
JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256 US
s T > s DD AR
4969 KentuckY Der8YCrT. | 499 Kenmucky DersY Cr

Sulie, Apt. #, etc. Sufie. Agt. #. etc. 04222005  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

TACKSONVILLE FL JACKSANMVILLE FL, 20-0145346 Not Applicable
Zgzzg‘) Couumrys A ;pzzs-) del.r:fs_ A . §. Cerlilicate of Status Desired (] feae'giﬁ?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MOLLER, HERMAN . _ - I
9803 CREEKFRONT ROAD Street Address (P.O. Box Number is Not Acceptable}

APT #1608

JACKSONVILLE, FL 32256 4 kawuqo, Derav Cr-
City O—WVIUE FL | Zip Codeszzs.,

8. The above named enlity submits this statement for the purposa of changing its regis
the ohligations of registered agent.

suemATURE'HERmN NoLrer

ed office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

// 422005

Signature; Iyded of pritled name of regstenst agen] and Lite st apphicable (NQTE: Ry ered Apent signatue required whan reinstanng) i DAI'E
FILE NOWI! FEEIS $150.00 9. Election Campaignfinancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST 3 Delete TILE g onange [ Addition
NAME MOLLER, HERMAN NAME &_
STRLET ADDRESS | 9803 CREEKFRONT ROAD, APT # 1608 STREET ADDRESS Q=9 WY lxRBV .
oiv-si-a¢ | JACKSONVILLE, FL 32256 CiY-51-2P AcksowilLLeE FL 32267
THE 3 Detete TimE O change [ Addition
HAME ) NAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2IP CIty-51-1p
TILE O Detete THLE 3 Chenge ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-21P
e O peete TITLE Cchenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-S1-2P CITY-$i1-2P
TIILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2IP
NLE O oelete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-21P

12. | horeby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemernal report is true and accurale and that my signature shall have the same lagal effect as it made under oath: that | am an officer ar director
of the corporation ar the receiver or truslee empowered Lo axeculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or en an attachment with an address, with all cther like empowered.
SIGNATURE: _HeRman NMguer W ¢f2k[2005 90U ~2:2 -9068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR” Date Dayurng Prone 4




