2005 FOR PROFIT CORPORATION
« - ANNUAL REPORT (AR) ~ FILED

‘_ - - o - +
DEOCUMENT # 542760 ge. Jan 28, 2005 08:00 AM
1. Entity Name .
’ , Secretary of State
HBE-FLORIDA CORPORATION -
bl

Principal Place of Business l . Mailirg .A:ddress- T o
11330 OLIVE ST 11330 OLIVE 8T
ST LOUIS MO 63141-7148 ST LOUIS MO 63141-7149
us us

Suite, Apt #, etc, Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)

City & State City & State ) 4. FE| Number Applied For

59-1761020 «};ﬁc’} Appicable
Zip Country Zip Country 5, Ceriificate of Status Desired | gg'gga;?é“o"a'
6. Namne and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent i

Name

?gog%ng%négﬂk%\’ggi% Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 e - —_— i .

City F L Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,” 1 am familiar with, and dcgept
the obligations of ragistered agent.

SIGNATURE

Synaiure, typed o prnted name of regrstaced agant and ttla df agpricable {NOTE Registerad Agent signature reduired whop réinﬁ!alnrgj- S 7 DATE

4%

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pag':eab!e to Florida Department of State Trast Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PDT ) C = T O peete TIHE ' Jchange [ Additian
NAME KUMMER, FRED S NAME
SIREET ADDRESS |11 SQUIRES LANE STRFFTADDRESS
city-sr-zie ST LOUIS MO 63131 s CIY-S1.2p e ey e
e sDv T T oy o ILCDIL UL () Gronge [ Avtiton
" KUMMER, JUNE M A O 28/ 05-R005 -0 S 151500
SEPEET ADORESS {11 SQUIRES LANE ' RIRFFT ADRRESS
Cuv.si-2p ST. LOUIS MO 83131 oY S1 AR
Tk Y/ S [} De|eig WiLE [ Change ~ DAddilIoﬁ
HAME BECK, GREG NAME
SIRCET ADDRESS | 11330 OLIVE 8T SIREE T ANDRF S5
Cary-SE- P SAINT LOUIS MO 83141 TY-S1- 2
TWILE, 7@ Delete IiLt o [Jchange [ Addition
NAME MAME
STREET ADDRESS STRFFY ADDRESS
CIIY-Si-2IF cny-Si-ZIF
T3 O pelete e [ Changs  [] Addztion
HAME HAME
SIRLET ADDRESS STREET ADDRESS
CHY-S1-2IP GitY -5 AP
T S [ Delete nr Clchange [ Acdition
NAME HaME
SIREET ADDRESS SIFFTLANDRESS
LIy §7- 2P CIY- ST 21

12. | hereby certfy that the information supplied thﬁwﬁli-h'g does not qualify for the. ekempnon stated in Section 1 19.07[3)6), Florida Statutes. 1 further cetfily that the informafion
indicated on this report of supplamentaf r fY i true and accurate and that my signalure shall have the same legal effect as if made upder cath, that | am an officer or directar
of the corporation of the recejver or tr wprad to execute this report as required by Chapter 607, Florida Statutes, and that mg name appears in Block 10 or Block 11 if

changed, or an an attachment with apfa Acrgl all other like empowered,
— 3! Lf - % 7

| Sy /
(clee-bscl, cPO (2107 " Zppo xia ]

SENATURE J¥ID TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR 7 oae | Uaytima Phong &

SIGNATURE:




