" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000043769 ) ‘Feb 27, 2004 08:00 AM

1 Erai N Secretary of State

T.K. HEMBREE CORPORATION

Principal Place of Business Mailing Address

453 BOWELS STREET " 453 BOWELS STREET

NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Suite, Apt, #, etc. ‘ Sulte, Apt #. etc. MOORE CR2E034 (14/03) N
City & State B — City & State 4. FEI Number ‘ ' ' App|ied=FL;li‘_ §

) N - 59-3722992 Mot Applicable
Zip Gountry op Country 5. Certificate of Stalus Desired (] ?i'gfqﬁid;“""a’
E._Name and Address of Current Registered Agent 7. Name and Address of New ﬁegrlsterred Agent -

Name

:‘EB}‘ABBSEWEIZQSI%?'E;ETK Sweat Address (P.0. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266 =

City FL4| Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - - -

Signature. typed of prnted name of ragislared agem and tile f applicable [NOTE Reg.stered Ager: s'gnature requred when tainstaing) DATE
1 %150 o
‘ FILE NOW:l! FEE !g $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will beA$55q.00_ e Trust Fund Contrioution. 3 Addead io Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TTE PTVS [ pelete {H¥3 - [C] Change  £3 Additon
NAME HEMBREE, TIMOTHY K KAME QEJUUGUB 7ol .
STREET ADDRESS | 453 BOWLES STREET STREET ADRESS 02/ /04-80055-002 150,08
GITY-ST-ZIP NEPTUNE BEACH FL 32266 o ) CITY- ST 2IF
THLE [} [ Delete TITLE [ Change [ Addition
NANE HEMBREE, TIMOTHY K NAME
STREET ADDRESS | 453 BOWLES STREET STREET ADBRESS
G-81-oF  |NEPTUNE BEACH FL 32266 | crvestze ' _
TIE , {1 Delete TILE [ change 3 Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CIFY-51-21f l CITY-ST-2IP _
TME [ pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
oY - ST- 2P ) CiTY-ST-2P B
T ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P o _ CATY-ST-21P )
TILE ] pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TRFET ADDRESS
CiTY-5T-2P ) ) QITY- ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)5), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
af the corgoration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATUR ‘ (Tem M d@!o/{f\) Cehed  226-09  104(24)-539)

EOF SIGNING OFFICER OR DIRECTOR Date Dayline Phona #

SIGNATURE AND TYPED OR PRINTED




