i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000125086

1. Entily Mame

H & B WORKS, INC.

Frincipst Place of Husiness

38046 INWOODS TRL
EUSTIS, FL 32736

Maiting Address

38046 INWOODS TRL
EUSTIS, FL 32736

2. Fiincipal Placs of Business

3 Mailing Adoress

Suits, Apt. ¥, ate,

Suite, Apl. #, ete.

Secretary of State

02-25-2004 90023 040 ***150.00

54010961

VRGO VAR

02192004 Chg-P CR2E034 (10/03)
Cily & State City & Stafe 4. FEi Number Spplied For
'‘56-2412096 nNol Apslicabis
Zip Country Zip Coumiry e o $8 75 Additionat
. Centficate of Status Desirsd N !
%, Certificate of Status Diesirs [} Pes Required
- | T ™6 Name ang Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent
Narms
BARTON, LOREN
38046 INWOODS TRL Sireet Addraes (P.0. Bex Number is Not Accentabie)
EUSTIS, FL. 32736
Clty EFL l Zip Code

SIGNATURE

§. 'The above named entity submits this statement for the purpose of changing its regisiered citice or registered agent. or both. in the State of Fioriga, | am far
the ebligations of registered agert.

fiiar wilh, and accept

gy, Tyrocl v Jeerat pping o fenistensd srend gud stk applicod e

{NCTE Rogisteasad Agard Bgreib oxp il wlion sondiang)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eiectivn Sampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

STATRT AURRESS
LiT¥-51-249

STREET AUDRESS
LIY-51-2P

10. QFFICERS AND IRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 71 pesete il [ crenga [T Avcition

NAME HASKINS, BYRON NARE

STHELIADDRESS | 38046 INWOODS TRL SIOLLT ADDRESS

oy -shae EUSTS, FL 32736 CITY -57-247 )

TLE [n) O Deigte iE T Chang [} Additien

HAME HASKINS, BYRON HAME

STIEETACDRLSS | 38046 INWOODS TRL SHEET ABDRLSS

CTY-ST- 79 EUSTIS, FL. 32736 CITY- §T..219 -

e O peteia N . _ [J Coenge [T Adsitien
TR - =TT A T

STRZET ADCRESS STREET ADDRESS

T -§T-28 CIry §T-21F

TTLE [ Celete T O change [ Additice

HAME HAME

STREET ADDRESS STREET ADDRESS

GTV- 3178 LIy ST 2P

THE 3 cetetz WHE O Change ] Addition

NAME NAML

STREEY ADDRESS STREET ADDPESS

Gy -§T- 2 CITE- 8137

Wi J elete il [0 Crange [ Addition

HAME HAME

ndicated o

SOWRTeE.

T -

12. ! herety certify that the information supplied with this filing does nat quaiify for the examption stated in Section 119.07
s report or supplermantal report is trus and acouiale snd that my signature shall have the same legal

of e corporaiion of the receiver or trustee smpowered & exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changsd, or an an atachment with an address, with all othst tke

SIGNATURE:

3y, Flori

da Statutes. | further certity tha
fect as i rnade under oally; that | am an

e infermation
ficer o directer

NATURE AND TYPED OR PRINTED RAME OF SMINING OFFICER OR DIRECTOR

a ,Di.;te

Daytime Fione #




