2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT 'Feb 12,2005 08:00 AM

DOCUMENT # 239597 Secretary of State

1. Entity Nama
C.F. HAMBLEN, INC,

Prncipal Place of Business | ) _' - Mamhg Mdress

2 CBARLES ST. - - - 2 CHARLES 5T. o
P.0. BOX 1568 = - P.0. BOX 1568

ST AUGUSTINE, FL 32085 - "7 ST AUGUSTINE, FL 32085

(L

01252005 ~ ~ No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number ’ Applied For
59-0993013 Mot Applicable
5, Ceriificate of Status Desired ] $8.75 additional

Fea Aequirad

G

6. Name and Address ot Current Registered Agent

SREEN, 11K | DO NOT WRITE

2 CHARLEST STREET -

ST AUGUSTINE, FL 32095 T T - - ‘“*ijN THlS SPACE

8. The above named anfity subimits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent

SIGMNATURE —_ — - —~ p — = .
Signature, typed o priniad name of ragistered agent and e ¥ applicable {NOTE. Registerad Aganl signehira requlred when relnstating ) DATE
FE PR s L LT L Lo B ac. S _
o G B WRATH TR T . 0%
. ) Ee A e T
FILE NOW!!! FEE IS $150.00 ¢, Elsction Campalgn F.Inancmg $5.DD May Be f,':f.-“", i,;:f:. G‘\} l..'GUqaf GQE{ 15[:(. {]ﬂ
After May 1, 2005 Feo will be $550,00 Trust Fund Cenlribution O Added to Fees

10. ) — ___OFFICERS AND DIRECTORS ] T T T
Tt DvST - = S e
NAME GREEN, HF, Il

SIRICTADORESS | 2 CHARLES STREET
GITY-5T-2IP ST AUGUSTINE, FL 00000, 32095

TMLE opP

NAME HOEFER, DEBRA GREEN
SIRLET ADDRESS | 2 CHARLES STREET
orY-ST-Zip 8T, AUGUSTINE, FL 32085

L v ’ ) - = ==
NAME GREEN, HENRY FJR

SIREET ADDRESS | 2 CHARLES STREET
chy-sT-2IP STAUGIisTlNE,FLr 32085 S Do NOT WRITE

T IV ‘ * ~ IN THIS SPACE

NAME GREEN, SHIRLEY' T
STREST ADDRESS | 2 CHARLES ST -

GIrY-57-2IP ST AUGUSTINE, FL 32095

TTLE T T ) R == =
NAME

STREET ADDAESS
CITY-57- 7

TTLE

NAME

STRECT ADDRLSS
GiTy-ST-2IP

12, | hateby certlfy that the information supplied with this fiJjng does hot qualify for the exemption stated in Section 119.07&3}{1), Florida Statutes 1 further cerlify that the information
indicatad on this repert or supplemental repart is true and accurate and that my signature shall have the same legal eftéct as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, witt: all other like empowered.

ed
SIGNATURE: ﬁfﬂ%ﬁ%ﬁ%% Ul [ 2q08" Sowgrg by
SIGNATUAE AND [3 ED NARE OF STGNING OFFICER DR DIRECTOR 370 Daytme Phooe ¥

-, e



