- 2005 FOR PROFIT CORPORATION “

ANNUAL REPORT (AR)

DOCUMENT # H77315

1. Entity Name
ROBERT HINEBAUGH, INC.

Principal Place of Business
% ROBERT L. HINEBAUGH

3102 ENTERPRISE RO~ »wass e
FT PIERCE FL 34982

us

"o, ROBERT L. HINEBAUGH ~
++"3102 ENTERPRISE-RD T R
.. .FT PIERCE FL 34982 . -

Mailing Address

2. Principal Place of Business

us ’ ' ’ |
3. Mailing Address ’

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90069 048 ***150.00

l; N
-4 1
W
o

AR

I

KELLY, MARVIN
3102 ENTERPRISE RD
FT PIERCE FL 34982

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2579180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - - .- Name - - = —_ S v

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agens.

SIGNATURE

8. 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

Signature, yped o printed name of registered agent and tilla it appheable,

{NOTE. Registered Agent signatura requived when rerstating

CATE

9. Election Campaign Financing
Trust Fund Contribution,  [[]

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PD O Dpelete HTLE {Jchange [ Addition
NAME KELLY, MARVIN NAME
STREET ADDRESS | 11600 TWIN CREEKS DR STREET ADDRESS
CITY-51-2P FT PIERCE FL CITY-S1-2P Yy,
e VD O oeme TITLE change [ Addilion
A KELLY, MARGO £J££FI/7'IOM NANE ILeud |, MakRoo
STREET ADDRESS | 3102 ENTERPRISE RD M A ‘Q_@ Vo) STREET ADDRESS }
CITY-5T-2IP FT PIERCE FL CryY-s1-21p .
it = —— (8§D ~——— - —=EFoelete——— " MLE——— - j—— e —- — - [Z)-Change— [T} Addition-
NAME KELLY, KYLE NAME
STREET ADDRESS | 11600 TWIN CREEKS DR TT 7T T T ) STREETADDRESS |- T ™~ Ce—— T e =
CITY-§T-2P FT PIERCE FL CIrY-51-2P
WILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-21P
TILE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Cry-§1-2P
THLE [T petete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CTY-§1-21P

indicated on this report or supplemental report i
of the corporation or the receiver or trustee arpf

12. | hereby certify that the infoermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

g/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pfad to execute thls report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/21~ T12-%¥7323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Date Daylme Fhone 4




