2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P97000,085410

1. Entity Name

L&H MOBILE BOOKKEEPING SERVICE, INC.

Principal Place of Business

Mailing Address

PO BOX 8112
PALATKA FL 32178

2. Principal Place of Business

Lﬁ%ZAJfﬂﬁldiﬁamnAAQ’

3. Mailing Address

Il

Sulte, ApL. #, elc.

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 015 ***150.00

ygu -

LR

[l

il

HILL, LEON K
117 QUAIL LN
PALATKA FL 32177

@Apt #, ete. MOORE CR2EQ34 (11/03)
State City & State 4, FE! Number } Applied For
“ ] %] H@\ . "" L""’ ! 59-3467723 Not Applicabte
le Country Zp Countiy 5. Certificate of Status Desired O $8"75 A_ddi!ional
J7 7 (7{ J 5 2 ﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Hegisterad Agent
P e o DRy SR T S HName . .z e B . %, it e = ez e, T T

Street Address (P.0. Box Number

is Not Acceptable)

City

Zip Codse

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmuits this statement 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 lite 1 applicante.

{NQTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tmne P O pelete TLE [ change ] Addition
HAME HILL, LEON K NAME
STREETADDRESS [ 117 QUAIL LN STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32178 CITY-ST- ZIP
TIME VP O Delete TITE [ Chenge [T Addition
NAME HILL, ANNIE M NAME
STREETADDRESS [ 117 QUAIL LN STREEY ADGRESS
CITY-ST-2IP PALATKA FL 32178 § ciy-sr-zp
TE 1 velete TITLE [:] Change [ Addition
NAME -~ T e em e e i - S -~ e e i —— o E o e e T T £ e o o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-2IP
TiTiE O pelets TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TIME [ Delete TITLE [} change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P
TME {7 Detete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

12. | hereby certif that the informatiog

indicated on this report or supple
of the corporation or the receivef gr trustee empowerad to exg
changed, or on an attachment

SIGNATURE

fupplied with this filing does not guaiify 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 uncer oath; that | am an officer or directar

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with all ctjfer <ke empowered. i

\




