2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 14, 2005 08:00 AM

DOCUMENT # J87067 Secretary of State
1. Entity Name

HOMBRE, INC. -

Principal Place of Business . Maiting Address

% CHARLES D. GLOVER % CHARLES D. GLOVER

9970 HECKSCHER DRIVE 9970 HECKSCHER DRIVE

JACKSONVILLE, FL 32226 ’ JACKSONVILLE, L 32226

e | I

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fomira

59-2914361 MNet Applicable
: . : $8.75 Additiona!
5. Cartificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agent
GLOVER, CHARLES D, . T
9970 HECKSCHER DRIVE ' ' DO NOT WRITE
JACKSONVILLE, FL 32226 - . ’ lN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in thé Stats of Florida. | am familiar with, and accent
ihe obligations of registered agent

SIGMATURE .
Signatyre. typed or printad name of registerad agent and tite it apbiicacle. (NOTE. Ragstarod Agent sigrature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Genfribution. | Added {o Fees
10 DFFICERS AND DIRECTORS ]
TTE D
NAME GLOVER, CHARLES D.
STRECTABDRESS | 9970 HECKSCHER DRIVE 1' ﬂ~1ﬂﬂn!‘—§qﬂq1 g:i-'-l;: Cem—ee e
arv-sT-20 | JACKSONVILLE,FL o H 14/ 05-80067-018 150,00
TITLE
NAKE
STREET ADDRESS
SHY-SE-20P
TiTLE -
NAKE

ootz DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Crry-5T-2P

TLE

NAME

STREET AODRESS
CITY-ST.21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supptied with this filing does nat gualify for the exemptlon stated in Saction 119 67(370) Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation ar the recsiver or trustea ampowered to execute this report as requwed by Chapler 607, Florlda Statutes. and that my n ppear; |n Block 10 or Block 11 if
changed. ar on an attachment with an address, with all ather like smpowered ? C/ 5 -'/._ 3 ci/ﬁ’j"

-—Oﬁf,mu.—s 0, GLWPM S 2-200) =

E OF SIGNING on—'x:zn‘on DIRECTOR i Caytime Priona #

SIGNATURE:

GHATURE AND TYPED CR FRINTED




