2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 542760

1. Entity Name

HBE-FLORIDA CORPORATION

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 013 ***150.00

Principal Place of Business Mailing Address

11330 OLIVE 8T . 11330 OLIVE ST
ST LOUIS MO 63141-7149", ST LOUIS MO 63141-7148
us o us

4:;

&

JIU A

2. Principal Place oj.Bus’iness 3. Mailing Address
-

[l

| I

HHN

Ml

W~
Suite, Apt. #, etc” Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1761020 Not Applicable
Zip Ceunury Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

T e - et

Name

Street Address {P.0. Box Number is Not Acceplable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agant and tile f apphcable.

(NOTE: Registered Agenl signature required when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PDT ] Delete TITLE [ Change  [3 Addition
NAME KUMMER, FRED S NAME
STREET ADORESS |11 SQUIRES LANE STREET ADDRESS
GITY-ST-2F ST LOUIS MO 63131 CITY-ST-2IP
TME SDV [ Delete TLE 1 Change £ Addition
RAME KUMMER, JUNE M NAME
STREET ABCRESS | 11 SQUIRES LANE STREET ADDRESS
cHy-St-2p ST. LOUIS MO 63131 CITY-ST- 2P _ L
e 7 Delesz e v : 25 nange M‘ddilion
NAME o =, e m— e e e e el e - _G—P\E‘G—_-Bch. ) - . L -
STREET ADDRESS SREETADORESS | || 2D SV & =5
CITY-ST-2P CITY-ST-2F S RO MO @31y /
THLE [ petete TMLE [3 change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-71P
MLE [ Delete MmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST- 2P CITY-ST-21P N
TIME [ pelete TITLE ) ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information suppii
indicated on this repert or supplements
of the corperation or the receiver or tr
changed, of on an atlachment with a

SIGNATURE:

otheg like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oagh; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my"name@ppears in Block 10 or Block 11if

GRes— Bec K, CFo

(2o

1 ~SIGNATURE tnn‘rﬁsbcn‘ﬁmmn NAMEPF SIGNING OFFICER OR DIRECTOR 7 Daic | ! f Daytime Phane #




