o * FILED

2005 FOR PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108516 Secretary of State
1. Entity Name 03-10-2005 90134 005 ***150.00
H & H ANTIQUE ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO BOX 888 PO BOX 888
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
e s s s zses— || IWIATR AV
BpY VT DEA cH -3554 Bowurw BERSH, FL 33424-3554
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 {10/03)
City & State Cily & State ’ 4. FEI Number . Applied For
65-0803677 Mot Applicable
Zip Country Ui.j, H . Zip Coursry U‘ 5:” , 6. Certificate of Status Desired O geae zesqadrefgmnm
6. Name and Address of Current Reg| ed Agent 7. Name anc Address of New Reglstered Agent
Name
MOE, RODERICK C ' . :
101 NORTH J STREET , S Street Address (P.O. Bex Number is Not Acceptabie)
STE 2 . o
LAKE WORTH, FL 33460
- City FL | Zip Code

8. The above named entity submits this stj'alemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgallons of registered agent.

SIGNATURE

K Signiature, typed of printed name of lau:#fﬁ(eﬂ Bgent and utke if applicatle. (NOTE: Registarad Agenl signalure required when reinstaling) DATE
T B ,la; .
. FILE NOW! FEE IS 3150500 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo.$550.00 _| - Trust Fund Contribution.. - ~—[J:im . Added to Fees—=| - - ~ - - - - - - - -
10. i QFRACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
WE . DPT O petete TITLE PPY ) ﬁ?rmge 3 Addition
NAME HANSON, KENNETHG -.” NAME HANSIK, KENRETH & .
STREET ADDRESS | 804 LAKE AVE. . N smeraoomess | 25463 swW chawpaesk, DRIWE
onv-st-ze | LAKE WORTH, FL 33460 CiNv-S1-2P BoYMTOW BEACH, FL 33434
e DVS O pelete e DVs PY.change [ Addition
NAME HANSON, SANDRA M NAME HANG IJ, SANDLA M.
STREETADORESS | 804 LAKE AVE. - STREETADDRESS | 25763 SW CRAVBRDLY. D n.\dg'
Or-sT-0P | LAKE WORTH, FL 33460 - oiTY-ST-2P BoYnTON BEALH, FL 3B4-36
1ME . O Delete THILE [J Change ] Addition
HAME 1 ) NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
e O veete N Rt [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TILE ‘ O Delete e - -0 Change -~ ] Addition
NAME : NAME o
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P _ ' CITY-51-2P L
THLE ] petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supptied with this filin 3 does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurate 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 truslee empowejed 1o execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment withyan address, wilty all other like empowered.
/78 22,2005 (] a1

SIGNATURE TYPED OR PRINTED NAME DF SIGIGNG OFFICER OR ORRECTOR Da Dayima Phone #




