2004 FOR PROFIT CORPORATION - FILED
. ANNUAL REPORT 2 Jul 08, 2004 8:00 am

.H &L SOLUTIONS UNLIIVHTED INC S

DOCUMENT # P03000152759 Secretary of State

1. EntiyName. R 07-08-2004 90098 018 ***150.00

. !i

v
|
1,_5
i

Principal Place of Business:F ’

8026 STEEPLECHASE BLVD
ORLANDO, FL 32818 -

Maiting Address

8026 STEEPLECHASE BLVD | T, -
ORLANDO, FL 32818 , bU533

! L] .
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2, Principal Place‘of Busineés'-- i

oA i e = - e — ] s

Suite, Apt. #, sto. |, - ‘ i - Suite, Apt._#, ete. ; . o 0706200;1 . ChaP * - . CR2E054 (10/03)
i} N AR P L \ . ¢ - R 4 .
City & State A - City & Siate c o . 4 FEl Number ’ . [Appiied For
: N ' : D5 - o jo?“’ 7 ? Not Applicable

i " Courtt ' 2i * Count . - -

Ze uniy ; ® ouniry S, Cerlificate of Status Desired . []  98-79 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

. e Name |

CASS, CHESTER R .

8026 STEEPLECHAS, BLVD CE : D Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32818 b

N .
o . . . . [T R PN

i
( i c;r;, — _ FL- ZipCode

r

8. -The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flornda I 'am familiar with, ang accept
1he obllganons of registered agent :

i

SIGNATURE |

o Signature, typed or pn‘meq nama of registerad agant and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE

v - : . R . - e = e s e
FILE NOWHITFEE IS $150.00 ~ 9.~ Eiection Gampaign Financing - $5.00 MayBe | in‘accdrdance with s. 607.193(2)(b), F 5., the
Due by September 8, 2004 * Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. | QFFICERS AND Di RECTOHS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D e ; Ol Delete TITLE . " [Ochenge [ Addition
NAME CASS, CHESTERR | : NAME ’ ’
STREET ADDAESS | BO26 STEEPLECHASE BLVD STREET ADDRESS . .
CIrY-51-2P ORLANDO, FL 32818 : o <L CITY-ST-2P . . S .
TmE D o Xﬁelete L - . [change [ Addition
NAME CASS, LINDA J: : L NAME ' i C ’
STREET ADDRESS | 8026 STEEPLECHASE BLVD s STREET ADDRESS = . T -
CITY-5T-2P ORLANDQ; FL 32818 : ‘ CITY-ST-2P
TITLE . Ce e e . : O eete - - § e : . . R (3 change '_ 1 Addition
NAME R i - NAME : - o :
STREET ADDAESS R ' : STREET ADDRESS '
CITY-8T-2P - ] c CITY-ST-2PP )
TILE ‘ : 03 Deets TTLE j ' Co [ charge [ Addition
NAME o . _ NAME : '
STREET ADDRESS , : ) < : STREET ADDRESS : ) .
CITY-5T-2p 1ot . CITY-ST-2iF ' [ .
e - . [ Deete TITLE Lo T e T O change [ Addition
NAME - L. e
STREET ADDRESS o ’ ) : STREET ADDRESS
CITY-ST-ZiP ‘ : : CITY-S7-2IP
TTiE ! , O Delete T - [ change . [ Addition
NAME ’ N ’ NAME
SREETADDRESS |~ T T i ) . STREET ADDRESS «
© CTY-8T-21P N . o CITY-ST-2P

12, ! hereby cemfy that the mforma:lon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp lementa! report is true and accurate and that my signature shall'have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Blogk 11 if

changed, Or on an attachmentwith an address, with all other like empowered.
ﬂ 27— / e 74‘/— 2779
SIGNATURE: u,

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cata 7 Daytime Phone #




