‘ FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  L04585 Secretary of State
4. Entity Name 05-05-2003 91168 003 ***150.00
HIMES ENTERPRISES, INC.
Principai Place of Business Mailing Adcdress
#4 COMMERCE PARK PO BOX 5324
DESTIN FL 3254t DESTIN FL 32540
3. Principal Placs of Business 3. Maiing Address H"“I" |||||m |]|I| ml”llll |“| I‘m ”l“lll'”’l” I||”|m| ‘“i

Suite. Apt. #, ete. Suite, Apt. #,eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For

59—2952429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

o e Name B
HIMES; JOHN K - T Strest Address (FO Bo; Nurnber is Nc‘)—1 Ac;:é;;;\e) -
151 CALHOUN AVENUE B
DESTIN FL 32541

City FL Zip Code

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

StGN/:TUFiE
Signature, typed or printed name of ragisterad agent and litle it applicable (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N . :
At My 1, 2002 Feo il b S550.00 o Gocte Caroaap e ) $5.00 ey o
Make Check Payabfe to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dejete TILE [ Change [ Addition
NAME HIMES, JOHN K NAME
streer Anoress | 151 CALHOUN STREET ADDRESS
CITY-ST-7IP DESTIN FL CITY-§T-2P
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME ma| e i i e —_ e o NAME - .
STREET ADDRESS STREET ADDRESS
CIry-§T-2iP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-219
TITLE [ belste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-7IP CHTY-ST-2IP
TILE [ elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-$T-2IP

that the informatidq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated gnial report is true and accurate and that my signature shall have the same legal effect as j¥made under oath; that | am an officer or director
of the co/paration ol usidg empowered to execute this report as required by Chapter 607, Fiorida Statutes; ghd that my name appears in Block 10 or Block 11 if
changef, or on an attac! addess, with ail cther Iike em;lﬁwégf

SIGNATURE ,a{z\!im URE REGEIRED

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Cate” Daytime Phone #

AY  B1P0900

CR2E034 (10/02)



