-

- -

2005 FOR PROFIT CORPORATION

FILED
Mar 17, 2005 08:00 AM
Secretary of State

-~ ANNUAL REPORT
DOCUMENT # G79345 '
1. Entity Nama —

F.H.B. ENTERPR!SES INC.

M_al:ling Addrslss
1700 NORTH PONCE DE LEON BLYD

1700 PONCE DE LEON BOULEVARD
ST. MIGUSTINE, FL 32084 LIS

Principai Place of Business é_?i

1700 N. PONCE DE LEON BLVD,
1700 PONCE DE LEON BOULEVARD
ST, AUGUSTINE, FL 32084 S

DO NOT WRITE IN THIS SPACE

LT

01252005 ‘No Chg-P CR2EC34 (10/03)

4, FEi Number . Applied Far
59-2366538 Not Applicable

5. Cortificate of Status Desiee~ [J  98-7D Addiional

Fes Required

6. Name and Address of Current Registersd Agent

BOZARD, FRED H., 1l
1700 N. PONCE DE LEON BLYD
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits tHis steiement for the  purpose of changmg iis regi‘stared office or registered agent or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature. typed of Bried nams of registerad agenrand e F agoizable

(NOTE Hegisiered agent sigaaturs requi-ed when relnsiating) DATE

9, Election Campaign Financing

1 F .
FILE NOWIIl FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added lo Fees

10, - OFFICERS AND DIRECTORS T

TTLE PO

NAME BOZARD, FRED H., 11
STREET ARDRESS | 317 REDWING LANE
CIv-5T-2¢ ST AUGUSTINE, FL 32080

me | ST S
NAME SHAD, HAROLD W, 1lI

STREET ADORESS | 5031 YACHT CLUB ROAD

CiTY-5T-21° JACKSONVILLE, FL.

TIILE

NAME

STREET ADDRESS
CiTy-st-2IP

.

TRLE

NAME

STREET ADDRESS
Glvy-ST-ap

TIE

NAME

STREET ADDRESS
Clry-ST-2IP

TITLE

NANE

STAEET ADDRESS
GITY-ST-21P

00DRES014
(3/17/05-80015-001 150.00

DO NOT WRITE
IN THIS SPACE

12. 1hereby cerlnfy that the information suppfied with this filing daes not qualify for the axemption staled in Section 119. 0?(3)ﬁ Floricia Slaiutes { further gertify that the Information
indicated cn this report or supplemental repeft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugiefempowereg ( evecute this report as required by Chapter 607, Florida Siatules, and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with grBdéress, with 3 Re empowered

SIGNATURE:

Daytim® Prone #




