2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000006811

1. Entity Name

H & H CONSULTING & MANAGEMENT COMPANY, INC.

Principal Place of Business

19531 GULF BLVD
UNIT 606
INDIAN SHORES, FL 33785

Mailing Address

19531 GULF BLVD

UNIT 606

INDIAN SHORES, FL 33785

2. Principal Place of Businass

3. Mailing Address

- Suite,Apt. # elor- T

e i e |io o Suite, APL ¥, 810 e e T~

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90249 015 ***150.00

94072586

A 000000

— ——---|~02042004 = Chg-P - “=CRZEQ34 (10/03) ~ - —m—mew =
City & State City & State 4. FEI Number Applied For
59-3552861 Not Applicable
2Zi ount Zi C it
P Country P ountry 5. Ceriificate of Status Desired ~ '[]  $B8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HORD, RICHARD

19531 GULF BLVD

UNIT 519

INDIAN SHORES, FL 33785

Street Address {P.C. Box Number is Not Acceplable) .

City

FL ] Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

12. | hareby certify that the information supplied with this filing does not qualily fer the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as it made under cath; thal | am an officer or director
of the corporation cr the receiver or trustee empowerad to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

Rre HArs tord

SIGNATURE: /{1t

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

f/«.?, 20 727593647

Dale Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and titfe if aoolicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
e |v . -_FILE.NOWI FEE 1S $150.00. _.___| 8 Flection Campaign Financing $5.00MayBe | 4
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees d - T T e e e -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIiE [ Change [ Adtition
NAME HORD, RICHARD NAME
STREET ADDRESS | 19531 GULF BLVD #519 STREET ADDRESS
CIy-57-2P INDIAN SHORES, FL 33785 CITY-ST-2IF
TLE D [ Defete TITLE [ Crange  [_] Addition
NAME HARBOLT, LARRY NAME
STREET ADDRESS | 19531 GUILF BLVD #519 STREET ADDRESS
CITY-§T-2P INDIAN SHORES, FL. 33785 CITY-5T-2I7
TLE - 1 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -7
CITY-§1-2P CITY-ST-71IP
TITLE [ belete TRLE [CJchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 ~ L _ o Cmy-S1-21P } o . A o
THLE 1 Delete TIMLE (JChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -ST-2P



