2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # P03000150303

t. Entity Name

H & H SPECIALTIES, INC.

T

Secretary of State

08-23-2004 90026 016 ***150.00

Mailing Address |

476 CALLE ESCADA

Principal Place of Business

476 CALLE ESCADA -*

SANTA ROSA, FL 32459  US SANTA ROSA, FL 32459  US . .

Suite, Apt. #, efc. Suite, Apt. #, elc. 08042004 Chg-F' CR2E034 (10/03)

City & State City & State FE| Numb Applied For
2 o0 ‘i 2 D37 Not Applicable

Zip Country Zip Country - i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

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

BARNES & JAMES,-P.A,
2629 BLAIR STONE ROAD

Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301

City

FL inp Code

8. The above named entily submits this statement for the purpese of changing its registered
the obligations of registered agent.

SKGNATURE

office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

Signature, typed or printed name of ragisierad agent and litke il applicable.

[NOTE: Aegislered Agent signature required when reinstatmi)

" FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ petete TILE [ Crange [ Addition
NAME HAKANSON, DAVID HAME
SIREET ACORESS | 476 CALLE ESCADA STREET ADDRESS
CITY-ST-21P SANTA RGSA, FL 32459 CITY-ST-2P
TILE VP O pelete TITLE [J Change ] Addition
NAME HAKANSON, LEE NAME
STREET ADDRESS | 476 CALLE ESCADA STREET ADDRESS
GITY-ST-2IP SANTA ROSA, FL 32459 CITy-ST-2p |
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
onv-st-ae_ | _ _ CITY-ST-ZP - _
iMLE 1 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTy-§T-2F CITY-ST-7p
TILE - 1 oetete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CITY-5T-2IP CITY-5T-2p

12. | hereby certt

changed, or on an altachiient with,ag address, with al other like empowered.

that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this repoit or supp!ernentﬂi report is true and accurate and that my signature shall have the same legal effect as it. made under oath; that'| ami'ari officer of difector
of the corporalion o, the receiver.or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block®1.1:if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$Y-Lo74

Daytime Phone #




