2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. Entity Name

"DOCUMENT’#‘PO:?OOO1495“E B ¢

H&P CONTRACTING INC

Principal Place of Business J-
HIGHWAY 20 EAST

Mziling Address

POST OFFICE BOX 704
BRISTOL FL 32321

FILED

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90032 020 ***150.00

BRISTOL FL 32321

Yyqu4Luooe

2. Principal Place of Busingss 3. Mailing Address

T

IR

Suite, Apl. # etc. Suite, Apt. #, elc.

'HOBBY, JAMESE ™
HIGHWAY 20 EAST
BRISTOL FL 32321

F MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Numbar Applied For
20 0704 T35 Not Applicabie
Zp * Country Zp Country 5. Certificate of Stalus Desired a $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typed of printed narme of registared agent and tills f appheable.

(NOTE: Registared Agent signature required when reinsiating)

OATE

8. Election Campaign Financing
Trust Fund Contritution.

- $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delets TITLE [J Change [ Addition
NAME HOBBY, JAMES E NAME
STREET ADDRESS | HIGHHWAY 20 EAST STREET ADDRESS
CiTY-ST-21P BRISTOL FL 32321 Ciry-51-21P
TLE D 7 Delete THLE [ Change [ Addition
NAME PARRISH, RICHARD E NAME
STREET ADDRESS | 10807 NW SPRING BRANCH RD STREET ADDAESS
CT-s-ZP  |BRISTOL FL 32321~ — -~ ° T § omvestme - I e - =
TILE : - [ Delete TALE [ Changs [ Addition
NAME NAME

__ | smeevaporess | . __¥ STREETADDAESS _ . . _
onestze | o T ¥ crveste T - T -
TITLE O Deiete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-7IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP i
TME £ Delete TINLE [ change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS .
CATY-ST-2P CITY-3T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (\ Hoymes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

2 — 7—0% Nz — 587

o
runs AND TYPED OR PRINTED NAME OF SIGNING orrlcsljﬁ DIRECTOR

Daynme Phane #




