| FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000119990 02-06-2004 90051 001 ***150.00

1. Eniity Name 02-06-2004 90051 002 *****g 75
HBI TITLE COMPANY

Principal Place of Business Mailing Address B B 4 D 1 0 9 4

7380 MURRELL ROAD 2293 W. EAU GALLIE BLYD.
#105 MELBOURNE, FL 32935
MELBOURNE, FL 32340 US

e e =1 T

Ve Wewond S,
ite, Apt. # . i . . .
Suite, Apt. #, et Suite. Apt. #, ele 01292004  Chg-P CR2E034 (10/03)
Sl AR
City & State City & State 4, FE! Number Applied For
\\a\\\wr Wby Cb 01-0555401 P Mot Applicable
Zip Country. © . | TP, — J. Country  __ e e e b 8B.T5-Adcitional - -
__1‘ "Q..QUD\ \Sb(b\{l( 5. Certificate’cf Status Desired h/ Fee Required.
6. Name and Address of Current Registered Agent Ll 7. Name and Address of New Registered Agent

< Name
HAWKES, RICHARD W
2293 W. EAU GALLIE BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32935

' : City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both. in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signaiure, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [0  AddedtoFees
0. : QOFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P _ 1 pelete TILE [ Change 3 Addition
NAME HAWKES, RICHARD W NAME
STREET ADDRESS | 2293 W. EAU GALLIE BLVD. STREET ADDRESS
CiTY-51-21P MELBOURNE, FL 32935 ) CIN-ST-2IP
TITLE VP - [ petete TITLE [] Change [ Addition
NAME BYRNES, KATHRYN NAME
STREET ADDRESS | 2293 W. EAU GALLIE BLVD, STREET ADDRESS
cny-§t-2ip MELBOURNE, FL 32935 R CITY-ST-2IP
CTLE e | LSEC 5 - ——n oOlDetgtpa— F-TME._ . | e .. . DO Change  [J Addition
NAME PETROSKE, REBECCA NAME -
STREET ADDRESS | 7380 MURRELL RCAD ' STREET ADDRESS
CITY-§T-2IP MELBOURNE, FL 32940 CITY-ST-21P
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ABDRESS ' STREET ABDRESS
CITY-57-21P CITY-ST-ZP
TLE O Delete TLE [ change [ Additicn
NAME . i NAME
STREET ADDRESS - STREET ADDHESS
GITY-ST-2P CITY-ST-21P
TITLE O bekete TLE [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ‘ ﬂ CITY-ST-2P

12. | hereby certify that the information sugiplied |

§ doss not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
| repof} is trug

d accurate and that my signature shall have the same legal effact as if rmads under oath; that | am an officer or director
W77n as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 H

/L——\ ?(1)04 =531 JASY 2130

SIGNATURE AND TYPED OR PRINTED NAME OF #NG OFFid=f OR DIRECTOR Date Dayiira Phone #

V4




