2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P99000021975

1. Entity Name

H & H ENTERPRISES OF SUMTER, INC.

(02-03-2005 90030 033 ***150.00

Principal Place of Business

3518 E. HWY 44A
WILDWOOD, FL 34785

Mailing Address

PO BOX 416
WILDWOOD, FL 34785
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Not Applicable

| $8.75 addttional

Fee Required

4. FEI Number

| 59-3562828

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MARCHBANKS, LAWRENCE J ESQ
110 CLEVELAND AVE.
WILDWOOD, FL 34785
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the abligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name af registered agen and tite it applicable.

(NOTE: Registered Agent signaiure requirad when reinstating)

DATE

8. Election Campaign Financing

- FILE NOW!! FEEIS $150.00 ‘ gn Fi
Trust Fung Contritution.

After May.1, 2005 Fee will be $550.00

> $5.00 Mmay Bo
Added to Fees

10, OFFICERS AND DIRECTORS
me

NAME

STREET ADDRESS

CITy-57-2IP

4

P

LOCKLEAR, HIRAM J

PO BOX 1427 - 8284 CR 209
WILDWOOD, FL 34785

s

RAWLINGS, JOHN D

PO BOX 416 - 3518 E HWY 44A
WILDWOOD, FL 34785

TITLE

NAME

STREET ADDRESS
ciy-81-21IP
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CITY-ST-ZIP
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changed, or on an attachment with an

SIGNATURE: /

ress, gith alt other like empowered.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repori.or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar thé raceivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

So-1-05 252 749-e 24/

PED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date Daytime Phong #




