FILED
200 PO RANNUAL REPORT oM Apr 27, 2004 8:00 am

DOCUMENT # P96000051311 ecretary of State
1. Enlity Name
H & H RESIDUAL SERVICES, INC. 04-27-2004 90063 037 ***150.00
Principal Place of Business Mailing Address
5116 SWCR 18 5116 SWCR 18
FORT WHITE, FL 32038 FORT WHITE, FL 32038
T g U A0 A e
“'#' Q. ‘%0 X ‘.f 0 ? .
Suita, Apt. #, etc. Suile, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Yot Wh,te FL 59-3397124 ot Applicabia
Zip Country g 2.0 3 ? Couniry 5. Certificate of Status Desired | gg.;iaf;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

PR ——— I P

“HACHT. NANCY

6990 US 27 Street Address {P.O. Box Number is Not Accepiabla)

BRANFORD, FL 32008

City FL ! Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title i applicable {NGTE: Registered Agan! signalture requicad when reinstating} DATE
FILE NOWIIt FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Ghange [ Addition
NAME HACHT, STEPHEN NAME
STREET ADDRESS | 5116 SWCR 18 STREET ADDRESS
Ciry-ST-2IP FORT WHITE, FL 32038 CITY-ST-21P
THLE TD 3 pelete TILE [ Crange ] Addition
NAME HACHT, NANCY NAME
STREET ADDRESS | 6990 US 27 STREET ADDRESS
CITY-ST- 2P BRANFORD, FL 32008 ) CITY-ST-2IP
TilLE vP ' Oloees - J O Change £ Adgtion
NAME HACHT, RICK NAME
STREET aDoRess | ROUTE 3, BOX 1110 - STREET ADDRESS ~
on-sTzP | FORT WHITE, FL - - orv-sreze | T ) ) - vooTTTT R
TMTLE Ds 3 Delete TILE [dcnange [ Addition
NANE HACHT, KATIE NAME
STREET ADDRESS | 1505 FORT CLARKE BLVD. APT. 10-108 STHEET ADDRESS
CITY-ST-719 GAINESVILLE, FL 32606 CITY- §T-ZiF
TILE O Dewte TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CiTY-57-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

upplied with this f‘nir\;\g does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered 1o execute this repert as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ith, an, acgrass, with gli cther like empowered.

, - 24 554 304573959

BIGNATUHE AND TYPED DR PRINTED RAME OF SIGNING OFFIGER OF PIRECTOR Daytime Prone #




