2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 18, 2004 8:00 am

DOCUMENT # P96000093128 - Secretary of State
1.~ Entity Name
Y 02-18-2004 90014 005 ***150.00
H & H UNLIMITED, INC.
!

Principal Place of Business Mailing Address
205 W MORGAN 205 W MORGAN T
BRANDON FL 33510 . BRANDON FL 33510 .
us us ’

Suite, Apt. #, etc. Suite. Apt. #, elc. MOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For
- 59-3407496 Not Applicable

ap Cauntry ap Country 5. Certificate of Status Desired | $8'75 A_dditionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S - e i e Name —_ o . e s

g(!gsﬁmcl)-g\é?:[\\lv Strest Address (P.O. Bex Number is Not Acceptable)

BRANDON FL 33510

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or arinted name of registered agent and tile If applicable. [NGTE: Registared Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
" OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME DPS [ pelete TITLE [ Change [ Addition
NAME HINSON, LINDA V NAME

STREET ADDRESS | 2916 BEAGLE PLACE STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2P

TITLE DVT [ petete TILE Dy m' Change  [] Additicn
NAME HUGHLETT, SUSAN C NAME HUGHLEYY | Suspw L

STREET ADDRESS | 2916 BEAGLE PLACE STREETADDRESS | 1HI1 WG ARThea Qyued

cTy-s-2P | SEFFNER FL 33584 CITY-ST-21P VAR  Fo 33594

TILE O velele TILE [0 Change [ Addition
‘NAME [, — —————— . - - - - pa— ‘NAME‘ - ——— = - - -— B al - S e = ewe— m—— " T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-20P

TITLE T Delete TLE [ Change [ Addition
NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-20P

TIE {7 Deiele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 pelete 1LE M change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Fosns O Highled] 2/ 1n)oy £13-139- 712

SIGNATURE AND TYFED WED NAME OF SIGNING GFFICER QR DIRECTOR Daytime Phane #




