2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 20,2004 8:00 am

DOCUMENT # s8s825
bttty ecretary of State
EEEs
J & H HOLDING, INC. 04-20-2004 90038 042 150.00
Principal Place of Business Mailing Address “ s
201 HORTON AVE 201 HORTON AVE e
ENGLEWOOD FL 34223 ENGLEWQQD FL 34223 e
SLIilE. ADL #, etc. Surte, Apt. #, etc. MOOHE CR2E034 11/03)
City & State City & State 4, FEI Number Applied For
65-0305561 Not Applicable
Zip Country Zip Country 5. Certificate cof Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pone

Name

" NELIGH, JOHN H I ~

Street Address {P.0O. Box Number is Not Acceptable)

201 E HORTON AVE

ENGLEWOOQOD FL 34223

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE __

Signature. typed or printed name of registered agent and titie if appficable.

(NOTE: Registered Agent signature requirad when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFlCEﬂS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t4

LE P 3 pelete TITLE [ Change (] Addition

NAME NELIGH, JOHN H 11l NAME

STREET ADDRESS | 201 HORTON AVE., E STREET ADDRESS

CITY-ST-2P ENGLEWOQOD FL 34223 CiTy-ST-21P

TITLE ) [ oelete TITLE T Change [ Addition

NAME NELIGH, CHARLOTTE N. NAME

STREET ADDRESS | 2011 HORTON AVE E STREET ADDRESS

CITY-ST-7IP ENGLEWQOD FL 34223 CITY-ST-2IF

T cDT [ petete TITLE [JChange  [_] Addition
~NaME__ . [NELIGH, BEVERLY. M. - « — - . e I NAME e W - ————— S

STREET ADDRESS |39 MORTON AVE E STREET ADDRESS

CHY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP

e [ Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TILE [0 pelete THILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supslemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusteg gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with.an adgigss, with all olher e emgdwereg.

SIGNATURE: A Y A JorA

URE AND TYFED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

24 {1 1474-385¢

SIGH

Daylime Phone #




