2005 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000048883

1. Entity Name

HEDGEBROOK CORPORATION

Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90054 026 ***150.00

Principal Place of Busingss Mailing Address

3243 OLDE HA ON ROAD % BARBARA.M. GINADER
WELLINGTOMFL 33414 191 CO NWEALTH AVE,
BOSTON MA 02116

rwvaAauvrfg

3. Mailing Address

Gryarrtion 6/03 e Goraty §iwadl s

|

Al

AN

2. Principal Pléce of Business : _
Hed, fe brots, Lorparn Pt Hedgebrod,
Suith, Apt. #, etc. Suite, Apt. #, elc.

1st MOCRE CR2E034 (10/04)
14324 St by P08y /27 :
ity & Stale ’ City & Stale 4, FE! Number Applied For
YA e M Mt oA 06-1582432 Not Applicable
zp /7 Country Zip Country " , $8.75 Additional
. Cer O :
q US}! 0 v q?/ 05/ 5. Certificate of Status Desired Fee Required
3 3 /'y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TGINADER, BARBARA M. i — : )
Street Address (P.O. Number is Not Acceptable)
HEDGEBROOK CORPORATION 1375 RED ) ol
WELLINGTONT1-33414

“Woll

FL

WPy

the obligations of (pgisterad agent,
SIGNATURE % %

8. The above named entity submits this statement for the purpose of changing its registered office or registbred agent, or both, in tha State of Florida. 1.am familiar with, and accept

Sgralure, typed or puntad name o registetad agent and utle if apphcabls

(NOTE. Registared Agaent signaluwe required when reinstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND bIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine D O pelete TITE XChange ] Addition
NAME GINADER, BARBARA M NAME
STREET ADDRESS | 1 ALTH AVE stasiacoRess | /o324 Steeler M/
orr-si-2p - {BOS CITY-ST-2P Unllinghbm, - 23904
NIt [ Detete THLE t [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-5T- 2P CITY-ST- 2P
TITLE [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADORESS T°7 § STREET ADDRESS h —
CITY-§1-2P CITY-S1-2P
TILE 1 Detete THILE {Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST-2IP
TITLE 3 Delete TILE [T Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE [ Delete s [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§i-2IF CITY-S1-29

changed, or on an atlachment with an address, with all other like empowered.

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. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: IM&N&%ME OF SIGNING QFFICER OR IRECTCR

Z/z/a/— 4/ F o -0FST

Date Daytrme Phone #




