e

FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT
— ecretary of S
DOCUMENT # P94000067054 s 9376 " WE?OEP‘

1. Entity Name
H.B.HIRT,INC. [~ ~.. -

Principal Place of Business Mailing Address

P.0. BOX 418 P.0. BOX 418

MARIANNA, FL 32447 MARIANNA, FL 32447 ’ C?C/(Xﬂiﬁor)

A A

ite, Apt. #, -. ite, L #, elc.
Sulte, Apt. #. ete Suite. Apt. , et 04262004  Chg-P CR2E034 (10/03)
City & State ) City & State . 4, FEI Number Applied For
3 59-3319326 Not Applicable |

T ozZip o Country T T TN Zip 7T T TCountty T 1T .

P : Y i ourty 5. Cortficato of Status Desred  [J 98+79 Additional

B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THARPE, SPARTAN L

3897 HIGHWAY #231 . Street Address (P.0. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registerad agent, ) : v ’

SIGNATURE

£ . Signatre, yped or printsd name of rgqismred agentand tite if applieble, {NOTE: Ragistered Agant signature required when reinstating) . DATE

a- L i’l-LE NOWIII F-EE is 5150;00 ' 9. Election Campzﬁéu Financing T $5.00 May Qe

w1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete me - ' &P [ rddition

NAME HIRT, H.B. NAME

STREET ADDRESS | 500 MORGAN AVENUE STAEET ADDRESS

cry-sr-2p . | CHATTAHOOCHEE, FL 32324 CiTY-ST-ZP

THLE v . O] Derete e . {FCrange ] Addition

NAME THARPE, SPARTAN LADD NAME

STREET ADDAESS | 923 MIDWAY RD seTaoniss | 3947 Hwy 231

CITY-S.T-‘ZIP COTTF)NDALE. FL 32431 ‘ § crv-sr-ze , ﬂ’la.na.n Aq FLj-l‘-H-{ i _ .
me - c[sTe—= T T e =~ "7 DOeiee | T - ’ o o @frange [ Adbiion

NAME THARPE, MEREDITHH : HAME

STREET ADDRESS | 923 MIDWAY RD sesTaoniess ;389 7 Huy 23/

ory-st-z7 | COTTONDALE, FL 32431 CITY-ST-ZP MariGnng FL 324y,

TITLE O Deleta TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TME {)Changa [ Addition

NAME : NAME : :

STREETADDRESS | . ° . STREET ADDRESS

CITY-ST-ZIP : - . - .§ City-ST-2IP .

me- .. | .. . . . .3 Dolete TITLE . e S - o= - [DJoceange ] Addition

wAwe | o0 T . A LU A N e e -

STREET RDDRESS STREET ADDRESS

CITY-31-2/P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida S1atutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustge empowered 10 execute this report as requingd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment with an ress, with all otheplike empgwered. ) .
i Vj . 4-24 -0+  §-25¢-9729

SIGNATURE: ‘
BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priore #

hE



