2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #Po5000028825

1. Enfity Name

H & L CONTRACTORS, INC.

Feb 17, 2004

Principal Place of Business

3329 STATE RD 13 N,
JACKSONVILLE FL 32259

Mailing Address

3329 STATE RD 13 N.
JASCKSONVILLE FL 32259
U

R TR

2. Principal Place of Business

3. Mailing Address

I

AT

i

FILED

8:00 am

Secretary of State

02-17-2004 90049 007 ***150.00

il

" HARPER, JAMES D
3329 STATE ROAD 13 N.
JACKSONVILLE FL 32259

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3307651 Not Applicable
Z C Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signalurs required when reinstanng}

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10.

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P 3 pelete TLE [ Change [ Addition
NAME HARPER, JAMES D NAME
STREET ADDRESS | 3328 STATE ROAD 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIME S XDelete MLE [} Change 7] Addition
NAME WILLIAMS, MARSHALL L NAME
STREET ADDRESS | 1946 GREEN MEADQOWS DR STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
e T S vette TE O Chenge [ Addition
NAME WATSON, CHRIS . T A - - . -
STREET ADDRESS | 3821 MILL PCINT DR STREET AGDRESS
CIry -57-21P JACKSONVILLE FL 32257 CITY-ST-2IP
TLE VP [ Delete TIMLE ] Change  [] Addition
NAME HARPER, EMILY A NARE
STREET ADDRESS [3328 SR 13 N STREET ADDRESS
CiTY-ST-71P JACKSONVILLE FL 32259 CITY-8T-7IP
TILE [ belgte MLE [(Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-2IP
TME 3 elete TILE [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

indicated on this report or supplemental report is true am

SIGNATURE AND TYPED OR PRH

HAME OF SIGNING OFFICER OR DIRECTOHR

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irusteg empoweared 10 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

-R227-L77]

Daytime Prene #




