2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000092786 .- Secretary of State
1. Entity Name
) 03-29-2004 90040 021 ***150.00

JHF ASSOCIATES, INC.
Principal Place of Business Mailing Address
127 W FAIRBANKS AVE 127 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARX FL 32789
us us .o

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ! CR2E034 (1 1/03)

City & State City & State 4. FE! Number fEL Appliad For

59-3409637 Net Applicable
2P Country zp Couniry 5. Certiticate of Status Desired O $8.75 Add'stional
Fee Required
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngS\SNEII_:lKIggﬁRII&SLAVE Streat Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signature. yped o1 printed name of registered agent and Iitle il appicable. (NOTE, Regstered Agent signature requrrad when remnstating) DATE
""FILE NOWI! FEE IS $150.00 . - o
3 S L 9. Election Campaign Financin
: _.-;-‘A-f!er- May 1,2004. Fe? will be %59'00 Trust Fund Cc?mr?bution. e O f(i:l.eggohg?;sae
:"Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE : [J Change [ Addition
NAME FUSSELL, L. FRANK NAME
STREET ADDRESS | 105 LAUREL OAK DR STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P
e D O petete TTLE [ Change  [3 Addition
NAME FUSSELL, HOLLY § NAME
STREET ADDRESS | 105 LLAUREL OAK DR STREET ADDRESS
CITY-51-71P LONGWOQOD FL 32778 CITY-ST-2iP
TIE [ Delete THTLE [T chenge [ Addition
NAME : HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE G nelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TiTLE 3 Detete THTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 pelete TILE (O Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information: supplied with this filing does not quatify 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 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 trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on ent with an address, with all other like empowered.
h A-Fhusseis ( Pws) 2)25/o4 407/5%’ 1778

SIGNATU
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Daytime Phong #




