2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M87781 ==

1. Entity Name

H.B. CONSULTANTS, CORPORATION

Principal Place of Business

4861 S.W.,, PARKGATE BLVD.
PALM CITY FL 34930

Mailing Address

4861 S.W.. PARKGATE BLVD.
PALM CITY FL 34930

2. Principal Place of Business

3. MaiEg; 'Adéreﬂss

FILED o
Feb 06, 2004 08:00 AM
Secretary of State

il

i

Il

LA

Suite, Apt. #, elc. Suite, Apt #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number - ‘Apphied For
) ) 65-0070655 Not Applicable
2P Country Zp Country §. Certificate of Status Desired || §ese ;;jq Lﬁidc‘{t"’”a'
8. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
!‘:AO%RE&QET%RIL&CE Street Address (P.C. Box Number is Not Acceptable) T
#800 PP U PR -
MELBCURNE FL 32901 R -
City FL Zta Oode

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

SIGNATURE

e - e . PR

Signaturi, e of printed nama of registered agert and e ¥ apphcable

(NCI'T& Regxsrsred Ager\l wgralure reum ed whcn rul’nsm.mg)

DATE

FILE NOW!!! FEE 15 $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable o Florida Department of State

&. Elaction Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added 1o Fees

1. FECERE AND DIRECTORS N KN ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11
T D 7 Delete I e [ change L Adgidion
HAME BOYCE, HOWARD NAME

STREET ADGRESS | 4861 SW PARKGATE BLVD STREET ADDRESS 02, e‘gg?ggggg?ggsgﬁ" {

LIy -ST- 29 PALM CITY FL GiTy-5T. 0P Sﬂ Dﬁ_m

e 3 pelete TILE Ij Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oTY-St-7F ) § ovstze _ .
Tme E} Delete TE [TJchunge £ Additon
NAE KNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) ] ) CITY-S1-2iF

TiTLE [ Datete TILE 3 Change ]:l Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

£iY-ST-2P OITY-§T-2P .
THLE 3 DeJete TITLE 7] Change 1 Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

ofrY-5T-21P o o SIFY-§1-2IP ) e
TITLE (3 etete TME [Ochange [ Addition
NAME MNAME

STREET ADORESS STREET ADORESS

GiTY -ST-2P o LIy -ST-20P . e

12, | hereby certi
ingicated en this report or supplemental report is true an

that the information supplied w:th this filing does not quahfy for lhe exemption stated in Section 119 D? 3Xi. Florida Statutes i further certlfy that zhe mformanon
accurate and that my signature shall have the same lagal effect as i made under cath; that | am ar officer or drector

of the corporation er the recetvey of trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: X M B of b

Howaan Beres v/‘f['f ('7'?\/)1/\.4: ‘f"oi‘—é

SIGNATURE AND TYPED y(vnlwrpb NAME OF SIGNING OFFICER OR DIREC'I"OR

Dale

Daytime Phona #




