2004 FOR PROFIT CORPORATION

B
e

“”

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000047725

t. Entity Name

H&J, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 043 ***150.00

Principal Place of Business

11131 BRAMBLELEAF WAY-
HUDSON FL 34667

Mailing Address

HUDSON FL 34667

11131 BRAMBLELEAF WAY

WA W FE AW W W

2. Principal Place of Business 3. Mailing Address

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

I

IR

U0

MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number Applied For
Heath rots L. Heath row, FL. 59-3323017 Not Applicable
Zip Country Zip Couniry - ) $8_75 Additional
5. Cenlificate of Status Desired 0 '
327YE V7Y, 4 3R746 4SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
— T el e T B A L e Zree e L b ﬂ}d‘bﬂ“"“_‘"é ea‘bq_—_-—_-. B e — i e e
?%EESI-R,E&QEEMEEXVF—WAY - Street Address {P.O. Box Numbgr is Not Acceptable)
~HUDSON FL-34667— :
\ 169 Lakecworth Cirele
City J . Zip Cod
Hea throw FL | 22996

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and jitle if applicable

{NGTE: Registered Agenl signature requrad when reinstating)

Mazcé_37&ao:;

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Detete e D K change [ Addition
NAME DRYDEN, GERALD W NAME %%1 DE %&B%’ W
STREET ADDRESS (11131 BRAMBLELEAF WAY STREET ADDRESS q [ g Cieie
CITY-ST-2P HUDSON FL 34667 CiTY-ST-2IP _\-_‘sEF\TH'QGLS L 3 A 74,(3
e O Detete fine ) I Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP .
TILE - PR O petete 111 U - — [3-Change [ Addition
TINME- - E R - . exe BONWE - - e e e
STREET ADDRESS : STAEET ADDRESS R
CITY-5T-21P CTY-ST-20 N
TIE [ pelets TiTLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE 3 Delete TITLE [Jchange [ Additicn
NAME § oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other fike empowered.

‘SIGNATURE:JM% Gera/mm_&d%ﬂm_iaﬁi&tﬁl‘;
. SIGNATURE AND TYPED OR PI 'D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #

12. { hereby certify that the infarmation 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 suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; 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 my name appears in 8tock 10 or Block 11 i




