2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 11, 2004 8:00 am

DOCUMENT # 854369 Secretary of State
. Entity Name
H & H LAWN CARE INC 05-11-2004 90076 022 ***150.00
Principal Place of Business Mailing Address
10649 SE 141 AVE RD H & H LAWN CARE
OCKLAWAHA FL 32179 P C BOX 1087
us SUMMERFIELD FL. 34481
us
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3064959 v
pplicable
zp Country Zip Gountry 5. Certificate of Stalus Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s -w' . ~Name e -
I{I(I)%ES%QI\%,ERA/‘\VNEKR% Street Address (P.C. Box Number is Not Acceptable)
OCKLAWAHA FL 32179
v City FL Zip Code

8. The above named entity submits this stailement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agemnt and lills f applicabie. (NOTE: Registered Ageril sigratug regurad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O elete TIE AThange [ Addition
NAME HINERMAN, FRANK P NAME Qb
STREET ADDRESS {14455 § HWY 25 STREET ADDRESS | 4 D (oY S E. il AN
ory-sT-7P {OKLAWCHA FL ov-SIP | s, L A A MW FL B 217 2
TITLE VP 7 Deiete TITLE ange [ Addilion
NAME HINERMAN, AUSON B NAME H 1 wERm Al J M
STREET ADDRESS | 10649 SE 141 AVE. RD STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CAY-ST-2IP
TIMLE ) 3 pelete TILE [3 Change [ Addition
HAME HAME® ~— -=—] - —
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-5T-2IP
TITLE [ Delete TITLE [C] Change  [C] Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CIyY-ST-2IP CITY-S$T-2IP
TE L] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE i 3 Delete TITLE [ Change ] Addition
HAME ’ NAME :
STREET ADDRESS . 7 : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that  am an officer or director
of the corporation ¢r the regeiver or frustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi t with an address, vtk all otfg_qzllke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




