2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000042695 Au% 10, 2005 08:00 AM
*- Ently Name ] ecretary of State
HBAB, INC,
Prinzipal Place of Business ] Mailing Address _
7993 SADDLE BROOK DR 7593 SADDLE BROOK DR
S DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #. atc, 2nd MOORE CRIEQ34 (5]05}
Ciy & Sta - =~ Chacae 2. FEI Number ' ) TappheaFor
) N 59-3641836 ot remicabic
ap County ap Courty 5. Certificate of Status Desired O ?i"ggl':f;jmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age‘nt
Name
;IS\QI%SSEEIE)B(BE EB%B%K DR Steel Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34986 : - - -
City F L | Zip Cade

§. The above named entity sub
the obhgations of ragister

SIGNATURE

ts this statement for the purposeAf changing its registered office or registered agent, or both, in the State of Florida.

| arn familiar with, and accept

&gpérue Iyped o pnnted narme of regrtered agant and Mla ¢ applsatle

(NOTE Ragisiatad Agert SGnatule 1equisd when Femsiaing)

¥
FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

5.607 193(2)b), F.3.. allows for the waiver of the $400.00
late fee By checking this box, the corporation certifies it
did not receive prior notice Fee o file is $150.00. L[]

9. Election Campalgh Financing

Trust Fund Contribution.

$5.00 May Be

[l Added toFees

indicated on this report ar supplemental 1
of the corporation or the recelver or tr

changed, of on an attachment wi

SIGNATURE:

ress, with all other

Eo empowered 1 executs tis repo

10, “OFRICEAS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 11
qm P O celele i [Jchenge [ Addtion
it
s HANSEN, ROBERT T N Lnaooseege2 =
STRLET ADDRESS | 7993 SADDLE BROOK DR “J8E L ADDAESS 8100560001008 =58, 00
CiTY .S[-2iP PORT ST LUCIE FL 34985 L s ) )
Lt ST £ Delete iir [l change [ Addtition
NAME HANSEN, JOLYNN MM
STAEI ADGRESS | 7693 SADDLE BROOK DR SIREE | ADDRESS
CITY-ST-4P PORT ST LUCIE FL 34986 o TS P o
fite 3 celets HLE O change L] Addition
KANE NAKE
STRCET ADORESS STREET ANTRESS
CiY-§T-4p ) 2y -SE AP
HILE [ Delete e [Jchange 3 Addilion
MAME NAME
STRLET ADDRESS SIREET ADDRESS
GITY-SI-2IF Y -3I- 4P
it: [ Detete it [Tchange [ Addition
KAME HAME
GIREET ADORESS STREET ADDRESS
cIry-s1-21P Ary-ST- 7P 7
TILE O Delete TILE [ Change ] Addition
MAME NAME
SIREET ADDRESS STRLET ADDRESS
CIrY-ST-2¢ o Ql-57-4p
12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ort is rue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an efficer or director
§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

/AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 272-§/2 JF0d

Calo

Deyhrme Phong #




