2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
SECRETARY OF S
DIVISION OF CDRPGR%%NS

‘ 0L JUN-3 &M 8: 00

DOCUMENT # P00000104177

1. Entity Name
H.B. INTERIOR CONTRACTORS, INC.

Principal Place of Business Mailing Address
100 S. JACKSON AVE. 100 S. JACKSON AVE.
JACKSONVILLE, FL 32220 JACKSONWVILLE, FL 32220

e S AN A AVl

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242004 Chg-P CR2E034 (10/03 ﬁ&

City & State City & State 4. FEI Number Applied For
59-3680034 Not Applicable
~Zip " Country Zp Country " , $8.75 Additional
. L oifimes o L _ o 5. Certificate of Siatus Desired D, Fee Roquirad.on 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
100 S, JACKSON AVE. treet ress (P.0. Box Number is Not Acceptable
JACKSONVILLE, FL 132220 100 5. Jackson Ave.
City Jacksonville TZiP Code
FL 32220

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

the obligalio?egistei@nt.
SIGNATURE £ wJ\ E %Wg\ — - R L e

Signaturg, typed of printed rame of segistered agent arid title if applicatle. (MOTE: Registerad Agent signaturg ragquirgd when reirstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amendsad AR is $61.25 Trust Fund Contribution. 0O  Addedto Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P TITLE — =y e o—y ~Rioh Addi

p HOUGH, FRED C B oo RalTniwi=ynd=totn ey Gl
NAAE . NAME R/ 11 D4—01009--001 w51, 25
STAEET ADDRESS | 100 S. JACKSON AVE STREET ADDRESS R AR e
CrTy-ST-2IP JACKSONVILLE, FI. 32220 CITY-§T-219
TME vP 3 Datete TITLE P. ¥X Change [ Addition
NAME BRINSON, RICHARD E SR NAME Brinson, Richard E. Sr.
STREET ADDAESS | 10879 BURNSED CRAWFORD RD STREETADDRESS | 10879 Burnsed Crawford Road
CITY-ST-ZP GLEN SAINT MARY, FL 32040 Or-ST%®  iclen St M
TITLE s _ ~ RlDetete TMLE : __Ochange [ Addition
NAME " { BRINSON; BRENDA M - NAME ' i
STREET ADDRESS | 10879 BURNSED CROW RD. STREET ADDRESS
CITY-ST-ZP JAXSONVILLE, FL 32040 CITY-ST-2P
TILE [J oelete TmLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
GITY-ST-2P CITY-S7-2IP
TITE 1 Delete TITLE {JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITyY-ST-21P
TITLE . £ Detete -~ *TITLE [J change [ Addition
NAME ' “F MamMe
STREET ADDRESS . - : .- STREET ADDRESS
CrY-s1-2P ’ . . . e (o ' T N .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | 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 Biock 10 or Block 11 if

changed, or on an a ment with an address. with all other like empowered.
SIGNATURE: /xﬁ ;f:t m@g %MM f[c/f»‘izof £ nga:so¢ S5 S2Y-0Y %9 é?é”éf?go?. -
Dawe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dayiime Fhong #




