2004 FOR PR T CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F54660 Jan 28, 2004 08:00 AM
1. Enlty Narne Secretary of State
J. D. HIMBURG, INC. -
Frincipal Place of Business Mailing Address
8779 SW 93 TERR. 9773 SW 93 TERR.
MiAME L 33708 : ’ MIAML FL 33706
us Us
Suite, Apt. #, efc Sude. Apt, #, eto, MOORE CRZED34 {11/03)
Cily & State City & State 1 4. FTi Number o Apphed Far
. 7 58-21 4769757 Not Apphoable
ap i Loy Zip Countsy 5. Certficate of Stzius Desired | geae‘gesqs;?:;ﬂ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg-é'i %ﬁéﬂéﬁﬁﬁE Sireet Address {P.0. Box Number is Not Accegiable)

HOMESTEAD FL 33030 —— —

City T Fi Iz&;: Code

B. The above named entity submits this stalement for the purpose of changing s registered otfice or registered age, or Both, in the State of Florida. | am familiar with, and accent
the cbligations of regsterad agent.

SIGNATURE . — -
Signatire, typed or proted name of regreiered agom and Ttz applcable, {NOQTE Ragstared AQend SIgNaiTe raJurec wher reinsiahng} DATE
e
Aﬂ::ilfar?v;ﬂétl iﬁf;ﬁinsgsgg o0 8. Election Campaign F';'rsancinq $£5.00 May Be
. " ol E Trust fund Congibution, O Added to Feas_

Makea Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N §1
miE ) ) O Deinse T Clchange [ Addiion
NAME HIMBURG, JAMES D HAME UBRDQD{IIB? i3
STREET ADDRESS {779 SW 93 TERR. STREET ADDRESS 01728 }S‘,}t_gg 145-019 15000
CATY-ST- 2P MIAMLE FL 33176 3Y-51- 2P ) -
TITLE STD 3 belete TRE T Change ] Addition
MAME HIMBURG, SUSAN P NAME
STREET AQDRESS G779 SW 83 TERR. STREET ADORESS
7Y -51-2p MiAMI FL 33176 GIFe-SY-21p
E VPD O e TLE - Ochange [ 4ddion
BAME HIMBURG, OLIVE L NANE
SIAEET ADDRESS {3209 5. DE BEZAN DR. STHEET ABBRESS
S-S5 2P SAINT PETERSBURG BCH FL 33705 CITY-57- 24P
THLE o ) 3 pelere IME i [iChange [ Addition
NAME AT
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T- 2ip
e 3 Deiete g [Jchargs T Addition
NAME, NAME
STRELT ADDRESS SIREET ADDRESS
£TY-ST-2Ip oTe-ST-2p
TRLE 3 petese me o f D Change [T Acdiion
NAME NANE
STRFEET ADDRESS SHAEET ADDAESS
IFY-ST-2P CIFY-ST- 219

12. | hareby cerbify that the information supplied with this i) [z:é; dees not gualify Jor the examplion siated in Saction 1 ?9.0??3)(?), Florida Statutes. § further certify that the inforrnation
indicated on this report or supplernental repdrt is true and accurate and that my signature shall have the same fegal effect as i made Lnder oath, that | am an officer or diractor
ot the corporauon or the receivar of trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name appaars in Block 10 or Block 11 i
changed, or on an attachment yath an address, wih alt v likg empowerad.

SIGNATURE: J ameEs > ’L’/"”’;!”'ﬁ ’ %" & ("”)ﬂg'%%{

NETUAE AND TYPED OR PRINTLO NAME QF SIGNING CPFICER R DMECTOR Fare g Phone 8




