2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047725 Feb 07, 2005 08:00 AM

1. Enty Namo Secretary of State

H & J, INC.

Principal Place of Busine;ss" . Vﬁ__l'u'laifinrg Address - l

798 LAKEWORTH CIRCLE 799 LAKEWORTH CIRCLE

HEATHROW FL 32746 HEATHROW FL, 32746

e R — (AR RN
Suite, Apt. ¥, etc., = . T Suite, Apt, #,‘E}'[C-.'F = 1st MOORE CR2EQa4 (10104)
City & State - — Cyesme 2. FEI Number Appiied For

. : ) o . $8-3323017 Nt Applicable

Zip Country Zip Country 5. Certificate of Status Desired d Ee?}':ilﬁ?edéﬂ""a’

6. Nar;o agd;Addrésr- of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

?gQYEEII}E\?V%Rl%’IHDC\?IRCLE Street Addres; {P.C. Box Nulmber 8 Not Acceptabla)
HUDSON FL 32746 - -

City F L Zip Cade

8. The above named entity submits this statement far the purpose of changing its r-egistéred office or régistered agent, ar hoth, in the State of Florida. T am familiar with, and accept

the obligations of registerad agent.

SIGNATURE s S —— TR : . .
S:gnalure, lypad or printod name of regrstered agent and tulle if applcable (NOTE Registerad Agent signatwre reuied whan tamstaung) QATE

e e e T

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00 .~
Make Chetk Payable o Florida Department of State . . -

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution, [ Addedio Fess

o T OFFICERS AND DIRECTORS N T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T Detete 1 i 0 ey Ctange ) Addllion
AT DRYDEN, GERALD W - . b Qggﬂga ggf I

SIRELT ADDRLSS | 799 LAKEWORTH CIRCLE STRECT ADDRESS /s d 020 150.00

owy-sr.op - |HEALTHROW FL 32748 . P i L ]
iiLe 7 Delete TiiLe [ change [ Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY- ST-2IF o Lo Romvsi o o
TILE 1 Delete TILE [ change [ Addition
NAME NAME

SIREET ADORESS STRELT ADDRESS

CITY- ST P ] o CITY-S1-2P

TITLE T Delete TITLE 1 change ] Addition
AL nAME

STATEY AJDRCSS STREET ADDAESS

CITY- 31-2° _ I _ CiFY-$1-2P ]
LE 7 petate TLE [l change [ Addition
AW HAME

STRECT ADDRESS SIRECT ADDRESS

ORY-ST-BP o . . fomvstoe o .
HiLE O belete L O change ] Addition
AL NAME

STREET ADCRESS STREET ADDAFSS

CHrY-Si-2IF B . CHY-3H-2F -

12. I horeby certig_/‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or disector
of the carpaoration or the receiver or rustes empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £ -3~ - £29-

SiC;NATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTH . Datg _ Daylwme Phene #




