2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J87067

1. Entity Name

HOMBRE, INC.

Principat Place of Business

% CHARLES D. GLOVER
9970 HECKSCHER DRIVE
JACKSONVILLE FL 32226

Mailing Address

% CHARLES D. GLOVER
9970 HECKSCHER DRIVE
JACKSONYILLE FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90202 002 ***150.00

JaUudLdad

LI

Ik

MOQRE CRZEQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-291 4361 Mot Applicable
ap Country ap Country 5. Certificate of Status Cesired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

GLOVER, CHARLES D.
9970 HECKSCHER DRIVE
JACKSONVILLE FL 32226

Name

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

City

FL Zip Code

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

the obligations of registered agent.

SHGNATURE

Sigrature, typed or prmed name ol registered agent and {itle it apphcable.

(NOTE. Registered Agert signature required when renstating} DATE

UFILE NOW!! FEE IS $150.00
~After May 1, 2004 Fée will be $550. 00

‘Make Check Payable to Flunda Deparlrnent o‘f Siéte

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Bo
Added to Fees

10. + QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' {1 Delete TLE [J Change [ Addition
NAME GLOVER, CHARLES D. NAME

STREET ADDRESS 9970 HECKSCHER DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTY-ST-21P

TME O celste TILE [ change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-4P CITY-51-ZiP

THLE [ Detete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS I

CITy-§T-ZP Y- ST-71P )

TITLE [ alete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TALE (3 pelete TITLE []Change  [C] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIF CiTy-S1-2P

e {1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recever or trustee empowered to execute this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

éjﬂuﬂv Zg o, Cppr

goy

LES D, qu@y( Y-2/-0y w3579

SIGNATURE AND TYPED OR PRINTED"HAME OF SIGNING OFFICER OR DIRECTOR

Dayimg Phong a




