2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

H & S CONTRACTORS, INC.

DOCUMENT # P94000079249

Princtpal Place of Business

HWY 73 & HWY 274 "SHELTONS CORNER”
ALTHA FL 32421

Mailing Address

10859 NW CR 274
AI§THA FL 32421
v

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90017 023 ***150.00

44ULO01&0O

Ao

MOORE CR2E034 (11/03)
City & State City & Statle 4. FE! Number Applied For
59-3285066 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SHELTON, LENORAH
10859 NW CR 274
ALTHA FL 32421

_ Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State cf Florida. 1 am familiar with, and accept

Signature, typed of printed name of regstered agent and iitle  applicable.

(NCTE: Regnslared Agent signature required when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VP ] Detete TLE [ Change  [] Addition
NAME SHELTON, GREGORY H NAME

STREET ADDRESS [RT. 3 BOX 397 HWY 73B STREET ADDRESS

CITY-ST-2IP ALTHA FL 32421 CITY-ST-2IP

TINE VP [ Delete TILE O change ] Addition
NAME SHELTON, KENNETH L NAME

STREET ADDRESS |RR3 BOX 217 STREET ADGRESS

CITY-ST-7P ALTHA FL 32421 CIFY-ST-ZIP

TITLE P J Delete TITLE [ change [ Addilion
NAME ~ SHELTON, LENORAMD ™ ~ - - NAME - - — = e . L
STREETADDRESS |RT 3 BOX 397 HWY 73 STREET ADDRESS

CITY-ST-21F ALTHA FL CITY-ST-21P

TITLE O Deiete TITLE [3 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O betete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP I onY-51-2p

TITLE * [ pelele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST-717 CITY-5T-2IP

Daynme Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREdascdon Mk Lesorah D.Shellan Qees.  ifi-o! SO Tp2-5250




