2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 04, 2004 08:00 AM
DOCGUMENT # P98000021975 3 Secretary of State

1. Entity Mame
H & H ENTERPRISES OF SUMTER, INC.

Principat Piace of Business Mailing Addrass
3518 T HWY 44A PO BOX 416
WILDWOOD, FL. 34785 WILDWOOD, FL 34785

(TR

01202604 No Chg-P CR2E034 (10/03}

£, FE] Number Appiied For
58-3562828 Nof Applicable
: ; ; B8.75 acationz
'} 5. Genificate of Stafus Desirad 0 Foe Required

% Narma and Address of Current Ragistered Agent

i

MARCHBANICS, LAWRENCE J ESQ DONOT WBITE
WILDWOOD, FL 34785 IN THIS SPACE

8. The above named entity schmds &;xs statement for the purpose of oitanging ns;egisiered oifice or regi;s:aréd SQB;IL o boh, in the Szz-nao? Fiorida. | am fomiiiar wiih, and ;coem
the abifigations of registered agent.

SIGNATURE . .
Sigratuie, fyped U prkad nzme of cagikarsd Bgent and e # appheabis. {NOTE Ragittared Agant 5 it when 7o B _, BAE
FILE NOWI! FEE IS $150,00 8. Blection Campaign Fnancing $5.00 May Be LOn0GS7051
Trust Fund Gontribution, I AddedioFees 1
After May 1, 2004 Fow will be $550.00 © 02/06/04-80034-001 150.00

10, OFFICERS AND DIRECTORS I S EESERT. o iedmmaoas e
e P

WAL LOQCKLEAR, HIRAM J

STREETALORESS | PO BOX 1427 - 8284 CR 209
erv-sT-2p  { WILDWOOD, FL 34785

TMLE 8
MAME RAWLINGS, JOHN DY '

STREET ADURESS | PO BOX 416 - 3518 E HWY 444
SITY-ST- 2P WILDWOOD, FL. 34785

TiRLE R N S
MAME

e " DO NOT WRITE

ms J | INTHIS SPACE

Y-

T

— e s e e

STREET ADDRESS
oS . . ) . L s e mre R ) . S

TIE
HAME . Lo TmLIL
STREET ADDRESS
il " ik e ok g Py

12, [ teraby caﬁigythat the information supniied with ihis fing doss not aquelify for the exemption stated i Saction 119.0?};3)(5‘}. Florida Stashutes. | furher cartify that the information
indicated on this roport or supplemental report is rue accurate and that my signature shaif have the same fsgal offect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exscute this report 35 required by Chapler 807, Florida Stalules; and that my narme appears in Block 10 of Block 11if
changed, or Gn an aitachment with an addn ity a} othier e empowered. .

SIGNATURE: JOHN D, QAWL;MS j-:f 3 dpo¥ %{Z MEolygs

FRHTED HAME OF SKINMG OFRICER OR DIRECTOR. me Prone #




