2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # 470290 e Secretary of State

1. Entity Name ~
HAMBLEN WHOLESALE, INC.

B

Principal Place of Business Masling Addrass

2 CHARLES 5T, ’ ' 2 CHARLES 5T.

BOX 1558 ~ BOX 1568

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

VLA

01252005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE e e Fopied For
59-1577738 Not Applicable

o $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GREEN, lil H DO NOT WRITE

2 CHARLES STREET

ST AUGUSTINE, FL 32005 B, IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ouligations of registered agent

SIGNATURE

Sigrature, typad or printed nama cf reglslerad agant ond Lte K applicakis. NOTE Rag Agent ragquired when rahstath DATE
FILE NOW!" FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
10, QFFICERS AND DIRECTORS i
TME FT
NAME GREEN, HENRY F. lll I -
STREET ADORESS | 2 CHARLES STREET " HOUOna2 707
omsiP | T, AUGUSTINE, FL 32095 Qﬂ-"‘”-‘@b“&’-@l'} ~002 150, 20
TITLE Vs
HAME HOEFER, DEBRA GREEN

STREET ADDRESS | 2 CHARLES STREET -
CITY - ST- ZIP ST. AUGUSTINE, Fl. 32085

TMLE
NANE

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2IP

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-55-71P

12. | hareby cerhm that the information sup) Iaﬁ)"ed with: this filin g does not qualify for tha exemption slated in Section 119 G?%S)() Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal efiect as if made under cally; thal | am an officer or director
of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachiment with an address, with afi gthgr likeampowared.

SIGNATURE:




