2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S54597

1. Entity Name

HFH, INC.

Principal Place of Business

4653 GENOA DR.
FERNANDINA BEACH, FL. 32035

Maiting Address

PO BOX 15817

us FERNANDINA BEACH, FL 32035-3114 US

DO NOT WRITE IN THIS SPACE

e BT e T et o n e

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90016 009 ***]158.75

14000242

ARG TR

03102004 No Chg-P CR2E034 (10/03)
4, FEI Number 7 Applied For
65-0264490 Not Applicable

$8.75 Aaditional

: - tus Desi
5. Certificate of Slatus Desired Feo Required

xR

6. Name and Address of Current Registered Agent

FERGUSSON, RICHARD D
4653 GENOA DR :
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisiered agent and litle it applicablg,

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS [
TILE PD

NAME FERGUSSON, RICHARD

STREET ADDRESS | 4653 GENOA DR.

CITY-51-ZiP FERNANDINA BEACH, FL 32034

TITLE vD

NAME HILSON, WILLIAM

STREETADDRESS | 6745 SOUTH TROPICAL TRAIL

CITY-ST-2IP MERRITT ISLAND, FL 32952

TRLE STD

‘nME T | HOUHA, NANCY ~ : - - - e
STREET ADDRESS | 6745 S, TROPICAL TRAIL

CITY-ST-ZIP MERRITT ISLAND, FL 32852

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS \ I )
CITY-ST-71P ' - : : o BRI

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

of the corporation or the recaiver or tr
changed, or on an attachment wit

SIGNATURE:

n address\ with alf other like empowered.

SIGNATURE ?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

Daytime Phone #




