2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

M05674
DOCUMENT # ecretary of State
ROBERT HEBBLE. INC 04-28-2004 90184 048 ***150.00
Principal Place of Business . . Mailing Address
48t GLENBROOK DR (¢ '- -~ 481 GLENBROOK DR
LAKE WORTH FL 33482 - LAKE WORTH FL 33462 N
Suite, Arpi. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & Siate City & State 4. FEI Number Applied For
59-2448418 Not Applicable
zp Country 2 Gountry 5. Certificaie of Status Desired O $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
:fBE.‘BgII'_EE’NRBOR%Eg; DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33462
City FL Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agonl and title It apphcabla. {NOTE: Registered Agent sigrature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ’ [ Delete TmE . (] Change [ Addition
NAME HEBBLE, ROBERT NAME
STREET ADDRESS | 481 GLENBROOK DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 334562 ' CITY-ST-21P
TE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP €Ive-S1-2iP
TITLE - . - “oeee - § Wi - - [ Change 3 Aagition
NAME NAME
~STREETADDRISS. [* = =7 === - LT T T e T RO ADORESS T T meEL S e e
CITY-ST-21P CiTy-$T7-7IP
TITiE {3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TIE [1 belete TITLE CJchange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TME , O change [T Addition
NAME - e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ' CiTY-S1-20P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmum@ﬁ:fm%!k&_—@amr Heppre  AJafos  sui-ge7-00719
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Jpate Daytime Phone #




