2005 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # P04000032218

. 1.  Entity Name

H-& H.ENTERPRISES INC. OF HIGHLANDS COUNTY

Principal Place of Businass

5714 MIKE KAHN RD
SEBRING, FL 33876-5688

Mailing Address

5714 MIKE KAHN RD
SEBRING, FL 33876-5688

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90146 038 ***150.00

U E AR CA R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

p P 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S- 122 1> Not Applicable
Zi Countr Zi Count .
P 4 P Ly 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
~ " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -~ " — -
Name

HARMON, HAROLD E

5714 MIKE KAHN RD Street Address (P.0O. Box Number is Not Acceptabte)

SEBRING, FL 33876-5688

Ciy FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agenl ang ttle if applicatte, [NOTE: Regstered Agon signature requlred when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE PD 0 Detete TmE [ Ghange [ Adeition
NAME HARMON, HAROLD E NAME

STREET ADDRESS | 5714 MIKE KAHN RD STREET ADDRESS

CIFY-87-2IP SEBRING, FL 338765688 CITY-ST-2IP

TITE STD [ pelste TILE [ Change [ Addition
NAME HARMON, PATRICIA L HAME

STREET ADORESS | 5714 MIKE KAHN RD STREET ADDRESS

cIry-s1-2p SEBRING, FL 338765688 CITY-81-21P

TITLE 7 Deleta TITLE [ Change £ Adsition
7NAME . e . e _l_NAME o e e — o _

STREET ADDRESS STREET ADORESS

CITY-8T-2ip CITY-ST-7IP

TITLE 3 Deiete TITEE [ Change 1 Aodition
NAME NAME

STREET ADDRESS STREEY ADORESS

ory-§1-29 CITY-51-21P

TITLE [ Delete TITLE I change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TTLE O3 Delete TME [ Change [ Addirian
NAME NAME

STREET ADDRESS STREET ADORESS

“{»cmy-st-ze CITY-5T-2P

12. | hereby certity that 1he information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

changed, or on an attachmeph with an address, with all other like empowered.
L e —— (i y

SIGNATURE: _: C153)3056840

- Daytime Phone ¥

’5—‘1-06

i H' ﬁw TE:D WWNM OFFICER OF DIRECTOR



