— e e

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18,2005 8:00 am

DOCUMENT # P99000038963 ecretary of State

1. Entity Name
H & L ENTERPRISES OF LAKE CITY, INC. 04-18-2005 90277 005 *150.00

Principal Place of Business Mailing Address
RT. 22 BOX 22000 RT. 22 BOX 22000 ‘tU u LA AN
LAKE CITY FL 32024 LAKE CITY FL 32024

Suite, Apt. #, elc. Suita, Apt. #, efc. ) 1st MOORE CR2E034 (10‘r04)

City & State ity & $tate 4. FEl Number Applied For

E\_ Q &(\\ 't\ Q "\s\ \;'\ 59-3581356 Not Applicable
Country Zip ounty ] ] $8.75 Additional
ga o "‘f 3 ab a\\_ 5. Certificate of Status Desired 4 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H-?MEI;TS(;I)'( gggokgAN % Straet Address (P.Q. Box Number is Not Acceptable}

LAKE CITY FL 32024

City FL Z@Zode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agenl . :

SIGNATURE

Sgntuie, typad o printed name of tegisiared a‘gem and title i apphcabla. (NOTE Regrsiered Agant signalure requiied when @insiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added lo Fees

OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P -7 3 Delete ME C) change [ Addition
NAKE HAMPTON, HERMAN '~ NAME
STRECT ADDRESS | RT. 22 BOX 22000 STREET ADDRESS
ory-st-oP | LAKE CITY FL 32024 CITY-ST-2IP
ILE ST O Detete WILE [J Change  [] Addition
NAME HAMPTON, PEGGY NAME
STREET ADDRESS | RT. 22 BOX 22000 STREET ADDRESS
CiTY-ST-21P LAKE CITY FL 32024 CITY-ST-2IF
HILE - - - - - . [ oetete s ) ) __[Jchange [ Addition
NAME B ~ NAME
STREET ADDRESS T STREET ADDRESS )
CITY-ST-1IP CITY-ST-2p
e O pelete ML Cichange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2IP CITY-5T-2IF
WILE O palste TIILE {JChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CHY-ST-21P ot et T CiY-51-26
e - [ Delete TILE . . [J Change [ Addition
NAME - . e T Lt L et s
STREET ABDRESS . STREETADORESS .| - .
CITY-51-2IP oY-ST-2p P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on a attachment with an address, with ail other like empowared.

SIGNATURE W '¥~..=% \\m&xop Yoo s AR-N1SE-oa™

ATURE Kb YYPED oA PRINTED SME OF SIGNING OFFICER ORSIBECY OR Tato Daytima Prone ¥




