2004 FOR PROFIT CORPORATION

ANNUAL KREFORT

FILED
- Feb 16,2004 08:00AM

DOCUMENT # P03000135193

1. Entily Name

H & D MANAGEMENT, INC.

Secretary of State

Mailing Address

2917 S OCEAN BLVD

Princoal Place ot Business

2917 S OCEAN BLVD

1105
HIGHLAND BEACH, FL 33487

1105
HIGHLAND BEACH, FL 33487

2, Principal Place of Business

3. Mailing Address

AN e

SHELLER, HARVEY

2817 5. OCEAN BLVD

1105

HIGHLAND BEACH, FL 33487

Lol o = |
Eulte, Apt #, ete. Surte. Apt #, ele. —_ = - 01222004 Shy-P CR2E034 (10/03)
City & State Ty & Glate = 4. FEI Numpet Rpaied Tor
. i . - Not Applicable
%o Counilry Zin Country 5. Certificate of Staws Desired 0O $8.75 Addinional
] ) - Fee Required
6. Name and Address of Current Hegistered Agent . ~ 7. Name and Address of New Registered Agant
Name

Strest Address (P.O. Box Number is Mot Acceptabls)

Cry

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named onbity submits this statement fur the purpose of hanging its registercd offive or registerzd agent, or boths, in the State of Fiorida. | am tamdiar with, and accopt

Signature, tyned or prirted name of teggtered agent and tite § appiiczble

(NOTE Fleqstaced Agent gigratura required whan cinglating) ] - . . o

9. Electon Campalgn Finanging

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

Trust Fund Contribution,

$5.00 may Be
Added to Fees

~ ADDITIGHS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10, ‘OFFICERS AND DIRECTORS 11,

e P [ Deiete me Clceange 1 Addtion
HAME SHELLER, HARVEY NAME UDD@[}B@S%#?E

STREET ADDRESS | 2017 §, GCEAN BLVD, #1105 SIREET ADDRESS G2SE/04-801v2-014 153,40
CIFy-5T1-21P HIGHLAND BEACH, FL 33487 CIFY-ST-2IF . L
liLk v I Delete e [ Crange [ Additon
A HURD, DEBORAH HAME

STRFET ADDRESS | 2917 S, QCEAN BLVD, #1105 SIRECT ADDRESS

CITY ST 2P HIGHLAND BEACH, FL 33487 GOy -ST-I0 )

TIE T Delete TniLE [ change [ Acdition
NANE HAME

STREET AGDRESS STHEET ADDRESS

CITY- 5T-2IP ) GITy-87- 217 ~ . ) .
T {1 cerete TALE O ckange [ Additien
NAME NAME

SIRLET AURESS SIREE] ADDRESS

LIFY-ST-21P ) CHY-SI- 2P L
TILE 71 Detete TILE M Change [ Adduion.
ML HAME

STREET ADDPESS STREET ADDRESS

GITY-ST-2IP ] GiTY-§T. 28 -
TTLE 3 elete HILE O Ghange [ Additian
NAME NAME

STRLE T ADDAESS STREET ADDARZSS

GITY-5T. 2P CITY-ST-2IP

12. | hereby certrdy that the information suppliad with s filing does not qualify for the exerngtion stated in Section 119.97(0). Flarida Statutes. § further cedily that the information
ndicaled on ihis report ar supplemental report is true and acourate and that my signaiure shall have the same jegal effect as If made under oath, that | am an officer ar direcior
of the corporation or the recaiver o} trustee empowered o execule this report as raguired by Chapler 607, Florida Statutes, and that my name appears n Block 10 or Block 11f
changed, aor on an attachment with an acddress, with all cther like empowared,

SIGNATURE: a[ — z rld - Y2 2
BIGNATUAE AND TYPED CR RINTEDNAMEGFSIGNING\? ICER QR DIRECTOR Ugdie Day\s\:m?l.;y:ﬂ( )




