2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« May 16,2005 8:00 am
Secretary of State

DOCUMENT #

1, Enity Name

P03000135193

H & D MANAGEMENT, iNC.

04-18-2005 90578 009 ***150.00

Principal Place of Business Mailing Address
2917 S OCEAN BLVD 2917 5 OCEAN BLVD it
1105 : 1105
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
——— S T TR R W
boo W.Rogers Chrefe | bop . Logecs Grde
S““f- :f'lf#? i S”}’-u“f‘i‘°# /" 04132005 Chg-P CRZEO34 (10/03)
City & State ity & Siats 4. FEI Numper  * . Applied For
Boca Paton €. 0a K.M‘B\-.CME /. APPLIED FORSD - 0401 7 2- [
ntry

Zip ntry Zp, . ; $8.75 Addivona)
2 2 " 2 /’ 33‘ V ? 7 5. Cerlificate of Status Desired (] Foo Remred
- = - B..Neme and Address ot C R od Agent- 7. Nams and Address of Now Regt d Agernt
- ) Name -
SHELLER, HARVEY -
2017 §. OCEAN BLVD Stresl Addrass (P.0. Box Number is Not Acceplable)
1105
HIGHLAND BEACH, FL 33487
; Ciy FL l Zip Cods
8. The above named entity submits this statement for the purpose pi © ing its registered office or registered agent, of bath, in the State of Florida. | am famillar with, end accept
LN S " e
i siomarune & ~ 4l ?/ 05
N ) stwunanw}ﬂmnM HOTE: Raguzerad AQers BOrakry fedured whin TRnCILG) OATE
I AW} .
© > PILE NOWIN FEE IS $150,00 9. Eiection Campaign Financing $5.00 Mzy B
:  After May 4, 2003 Foe will be $550.00 Trusl Fund Contribution. Addad to Fass
10, = OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
wme . e 1 petete T Trtiswrtr O omrge  [Baouion
e SHELLER. HARVEY o ndogas Huchs
*STRiET A00RESS | 2017 S. OCEAN BLVD, #1105 s s | g p AL 2re Al
‘urr-st. ¢ | HIGHLAND BEACH, FL 33487 avstw | 2Ara ga)}g-,, F7. 33Y¥3¢
nne v O Detets me ) O change [ Asition
WAME HURD, DEBORAH RAME
STREET ADDRESS | 2617 5. OCEAN BLVD,” #1105 STREER ACORESS
CITY-51- 19 HIGHLAND BEACH, FL 33487 orY-5t- 2P
L [ Detets TIRE Ocange [ Addivon
e |- L s
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wAE (3 Deters mE Dl change [ Aadition
NANE W aon
STREET ADDRESS STREED ADORESS
CITY-5T. 7P CrY-51-f
TIMLE [mp, TIME Otange [ Asdition
HANE NAME
STREET ADDRESS STREET ADDRESS
cITY-S3i-% Y- 8T-2F
e O eieze TNE Ocrange [ Addision
NAME MAME -
STREET ADORESS STREET ADDRESS
CTY-§T- 2P CciY-5T-3P

12. I hereby ceraly that the information supplied with this filing does nat qualily lor the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that tha information
indicated on this repont or supplemental repor is rus and accursle and thal my sigrature shall have the sama legal effecy at if made under cath; that | am an officer or direcios
of the corpocation o the receiver or rusies empowared 10 0xocutle this report as required by Chapter 607, Florida Sialulos; and that my nams appears In Biock 10 of Block 11 If
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