2005 FOR PROFIT CORPORATION

DOCUMENT # L85092

ANNUAL REPORT (AR)

1. Entity Name

HIBERNIA, INC.

*

Ptincipal Plage of Business

% NIALL FALLOON B
108 15T STREET Cenme ee e
NEPTUNE BEACH FL 32266

Us

 Maiing Address

108 18T STREET

% NIALL FALLOON
o HEPTUNE BEACH FL 32266

2. Principal Place of Business__

3. Mailing Address

= y = ==

i

FILED
Mar 16, 2005 08:00 AM
Secretary of State

i

Il

il

Suite, Apt. #, etc. . “Buite, Apt #, elc, - 1sTMOORE CR2E034 (10104)
City & State - City & State 4. FE| Number ' Applied For
) _ 59-3024097 Not Applicable
Zp Country ap - Countyy 5. Certificate of Status Desired ! $8.75 Additioral
Fee Hequired
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- - - . Name ) T
FALLOON, NIALL . .
1717 BEACH AVE Street Address {P.O Box Number is Not Acceptlabie)
ALANTIC BEACH FL 32233 =
Cily o FL Zip Code

8. The above

named antity submits this staternent for i@ plrpose of changing its registered ofiice ar registered agent, or both, in the State of Flarida 1 am familiar with, and accept

the obligations cf registarad agent.

SIGNATURE

Signalure, typad of printed nama of regrstarad agert and 1ife  agbiidatiu

NCAE Ragisterad Bgent signatura 1pauitact when reipstabng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, T DFFICERS AND DIRECTORS i N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1

1rie 126) 7 pejete ity ‘PQEEUUH‘:?‘*dj* q pﬁngsi., ] Addition
MAME FALLOON, NIALL NAME Dga I.b.-’ DS_BJDEE"DBE fu 15 Js
STRELTADDRESS | 1717 BEACH AVE o o STREET ADORESS

CIry-S7-ZiF ATLANTIC BEACH FL LY-SEaP

I o ‘ Ll pelete nnf [ Change L] Addjtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-57-2r CITY.S5-71p

Ik ) o o T relets CTmE O Change T Adsition
NAME NAME

STREET ADDRESS 7 STHEET BOCRESS

LiTY-ST. 2P CIlY-57-7F

INLE - ] Celete TIE [ Change [ Addition
NAME NAME

STRECT ADDRESS ZIReE [ AODHESS

oty 1. 7P ClTy-51- 2w

NnE - - - O pelate e T [J Change * ] Addition
NAME NAME

STRECT ADDRESS SIREFTADDRESS

Gy -S7. 7P oy §1.71

it T losete [ wne Clchange [ Addition
NAME NAME

STRCCY ADDRESS SIREETADDRESS

Ciry-81-21P CIv-81- 2P

-

12. Thereby certify that the information supglied with this ﬁﬁng
indicated on an
of the corporabion ¢
changed, or on ary

SIGNATURE:

achment with an addre

1 like empowered,

doés not qualify Tor the exemption stated in Section 119073}, Florida Statutes. 1 further certify that the information’
ts repbyar supplemenial report is accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
hg receiver or trustee empojvel Itli 1o exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in 2lock 10 or Block #1if
ithjal

laoog  tot 248 ¥32

SIGNATURE AND TYPED OR P

NTED MAME OF SIGNING OFFICER OR DIRECTOR

-?‘lz
3

\Data Dayteme Phona &




