2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED
— Feb 22, 2005 08:00 AM

DOCUMENT # P02000022941 L
1. Enity Norns - Secretary of State
F.H. HILDEBRANDT COMPANY

Principal Place of Business . Mailing Address

3152 NORTHSIDE DRIVE 3152 NORTHSIDE DRIVE

SUITE 2 . -SUITE 200

KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, elc, — — - - - Suite, Ap_t‘# ‘BtC. = T 15t MOORE CR2E034 (10!04)
- ITmm=—____ Y, e L - - . . . — -
City. & State _ : City & State 4. FE! Number [ Tapplied For
e o - . 01-0651051 | Not Aplicable
Zip Country ap Colintry 5. Cerlificate of Status Desired ) $8.75 Addiional
o ) 7 Fee Hequired
__6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
HILDEBRANDT, F H
31 52 NORTHSIDE DRIVE Street Address (P.O. Box Number_ i_S Not Acceptabte]
SUITE 200 —=
KEY WEST FL 33040 . . , . -
City o FL Zip Code

8. The abova named entity submjts this statement for the purpose of chang!ng itS reglstered office or ragistared agent, ar bath, in the State of Flotida, | am familiar with, and acc;pt

the obligations of registered agent.

SIGNATURE e e S o ST

Sgratyte, HRe o pmwd narTe of ie:nmlad sgert and 1ile § auphcab\e [NOTE. Ragistated Agant signalire raguirad whan ienstalingl} DATE
H1 ' .
FILE NOW!! FEE IS $150.00 B 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Foe Will Be §550.00 TrustFund Contribution. [} Addedto Feas

Make Gheck Payable to Flor:da Department of State . . )

10, e OFF ICERS AND DIRECTORS . 1, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 7 petete WiLE [Tl Change ] Addition

NAME HILDEBRANDT, FRED NAVE [ 5ﬁﬂDﬂD“"”% 322

STREET ADDRESS | 3152 NORTHSIDE DRIVE STREZT ADERESS 12/22/05-80035-019 150,108

CArY - SE- 2P KEY WEST FL 33040 . o ) s LY -S1- 2P ~ )

TALF O pelate e ) Change [ Addition

HAME NAME

STREET ADDRESS : SIREET ADDRESS

City-S1-af ) . - GlY-51-0p

TIE (1 patete g Dthange T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P _ CIlY-St-2p - ]

L [ Detete TLE I change [ Adaition

NAME NAME

STREET ADDRESS - STREET ADDAESS

City §1-29 . L ) | crvest-zp )

TINE [ Dalete ) TIILE [ charge [ Addition

NAME MAME

STRELT ADORESS SIREET ADDRESS

CTY- ST 2P . . o omveseae o ) _ i}

T [ pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory sr-ap . R / Cily-S1-4P :

12. | hereby certify that the :nformation supphed wnh th: ling does not qualify for the exemplion stated in Section 1 19 07(3)(1) or|da Statutes. | further certify that the information
indicated on this repartar supplegenta| an accurate and that my signalure shall have the same fegal effect as if made under oath; that) am an officer or director
of the corporation or the receive oexecute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment et like empowered

SIGNATURE: ; Fﬂ#/dagm/m D/m/o,(_, TO5 T O Kl

y SIGNATUR AND TV'FED # PRINTEQ NAME oF SIGNING OFFICEH OR DIRECTOR . Caytene Phona #




