2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2004 08:00 AM

DOCUMENT # P95000033234

1. Entity Name

H&H ACCOUNTING, INC.

Secretary of State

Principal Place of Business

405 EASTVIEW DRIVE
FT. WALTON BEACH, FL 32547

Wailing Address

405 EASTVIEW DRIVE

FT. WALTON BEACH, FL 32547

AR ERCA

01162004 No Chg-P CR2EC34 (10/03)

4. FEI Number Applied Ear
55-3312289 Nt Applicable
; ; $8.75 additional
5. Caertificate of Status Desired I} Fee Requlred

6. Mame and Address of Current Registered Agant

HALL, CAROLYN V
405 EASTVIEW DRIVE
FT. WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

SIGNATURE

B. The above named entity subrrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

Sigralure, iyped o prinked nama of registered agent and Ltk € adplicable.

(NOTE: Registecad Agent signalure reguifad whan relnstating} DATE

gy ity

o

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fea witl be $550.00

9. Election Campaign Financing

Trust Fund Centribution,

$5.00 May Be
Added {0 Fees

10,

OFFICERS AND DIHECTORS ]

TME

NAME

STREET ADBRESS
CITY-ST.219

PD

HALL, CAROLYN V

405 EASTVIEW DRIVE
FT.WALTON BEACH, FL 32547

TME

NAME

GTHEET ADORESS
CITY-57-2P

ITLE

NAME

STREET ADDRESS
Ciry-51-2F

ILE

NAME

STREET ADDRESS
cIry-ST-2P

T

MAME

STREET ADGRESS
CiTY-ST-2P

THLE

NAME.

STREET ADDRESS
CivY-sT-2°

SR 3058 LA

B

D N o

N Il I . Lo T P T
B RS SR fﬂ{.ﬂ—m(z%‘ TP T 10 o S =

SRR s e T

12. | hereby cerlily that the information supi
Inclicated on this report or supplementz! repart is true an

pliad with this ﬁling does not qualify far the examption stated in Section 1 19.0753){3. Florida Statutes. |
acsurate and that my signature shalt have the same legal 2 r
of the corporation ar the raceiver or trustae empowered (9 gxecute this report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blosk 171 if
changed, or on an attachmarnt with an address, with ail otizer like empowered.

SIGNATURE:

NING OFFICER QR DIRECTOR

further éerﬁfy that the Information
fect s i made under oathy; that | am an officer or director




