2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000136562 ecretary of State
1. Entity N
ity flame 04-26-2004 91021 034 ***150.00
H & T REMODELING INC.
Principal Place of Business Mailing Address
301 CORSICA COURT 301 CORSICA COURT T RavuRwy oy
KISSIMMEE FL 34758 KISSIMMEE FL 34758
) Corsren Cf 30/ Corsice. i

Suite, Apt, #, etc. Suite, ApL. #, etc. MOORE CRZED34 (11/03)

City & State ) City & Stale , 4, FEI Number Applied For
S oS meEL FC, &’5517—("’!{( Y, /L 200 D7 YY Y Not Applicabiz
" Zip . Country ¢ Zip - Country - . m $8.75 acditional

3 (.{ 76%} "' 3 \{ 7 b«g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ . - Mama - - . -

TORRES, HECTOR

301 CORSICA COURT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34758

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of registered agant and title i apphcable. (NQOTE: Registared Agent signaturs required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIE PD 3 Defete MLE [ Change  [J Addition
NAME TCRRES, HECTOR NAME '
STREET ADDRESS | 301 CORSICA COURT STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758 CITY-3T-2IP .
e {1 Delete ik I change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-7IP -
TIEE O petete TITLE [ Change [ Addition
MAME. . o= oa i e - - e a B . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P - CITY-ST-2IP
TITLE 1 Delete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) . CITY-ST-2P
TITLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information suppjled wiitbthis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplementafrepgftis true and ace nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftee gmpayPred 1o executg’this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddyfess, all other likg/empowered.
SIGNATURE: / f oo/ oy 407 5rv-737%
s:amnun{s u{mfvpsn OR PRINTED NAr'E OF SIGNING omcg.oﬁ‘ﬁlrtecma Dale Dayime Phione #

r



