2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000059497 Feb 10, 2005 08:00 AM
- Enity Name \ Secretary of State
H.B. MEST ENTERPRISES, INC.
Principal Place of Business X Mai!i?g Address
1507 VENTANA DRIVE 1507 VENTAMA DRIVE B
RUSKIN FL 33573 o RUSKIN FL, 33573
i DAL
Suite, Apt, #, el - - Suitg, Apt. #, ete. - i 1st MOORE CR2E034 (1 0104)
City & State - City & State | - -1 4. FEINumber Applied For
z® Country ap Sountry 5. Certificate of Status Desired W fi'gglﬁfgf"“a’
6. Name and Addrass of Current Registered Agent S 7. Name and Address of New Registered Agent
‘ Name T
QAS%%TVEN?!ESQL%%NE Street Address (P.0. Box Number is Not Acceptable) o )
RUSKIN FL. 33573 . =:-
City FL l Zip Code

8. The above named antity submits this statement for thé pumose of changing its regisiered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ) - to — - .

SIGNATURE

Signature, iyped of printed name of Tegraterad a‘gnnt and tdla f apphcabla (NEJTE Ragrstarad f\gem'sugna:ure raquirad when'rawnslmiHQ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May 82
Trust Fund Contribution, [ Added to Fees

10, CFFICERS AND DIRECTORS N AR ) ) ADDITICNS/CHANGES TO DFFICERS AND DIRECTCRS IN 11 .,
niE D CJ Delets TILF U [Jchange A
A MEST, H. RICHARD H HAME UDBU%EI“ 290 -

STREFT AQORESS [ 1507 VENTANA DRIVE STAFET ADDRESS 021070 *@%%3"016 158. 75
cTy-SI-71p RUSKIN FL 33573 - rIy-stE

mis D 7 Delele pitE i [Ochenge  [JAa'
NAME MEST, ELIZABETH A H NAME

STREET ADDRESS | 1507 VENTANA DRIVE SIREET ADDRESS

CItY-$T.21p RUSKIN FL 33573 - - § cuv-si-op

Al ’ T Delete RiLF change [
NAME HAME

SIAFET ADDRESS STREET ADDRESS

CITY-8T.2IP CitY-Si-#F

g 3 Dalete TiLE [ Ghange [ Addii
NAME NAME

STREET ADDRESS STREET ADORESS

Q-T2 CIry-81- 2P

NE o O Delete 1L [Jchange [ Addin
NAME NAME

STREET ADDRESS SIREEF ADDRESS

Y ST ZP CITy-51-2F

HHILE O Detete THE O change ~ [ Re™
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIFY-ST 2P Ciry-Si- 7

12. | hersby ceriify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatJ am an officer or direch
of the corporaiion or the recelver or rustoe empowered to execuie this report as reguiréd by Chapter 807, Florida Statufes, and that my name appears in Block 10 or Blagk 11
changed, or on an attachment an agdress, with all other likg empowered.

213
SIGNATURE: __/V- »L/ - /?chmol’%sr z/c;'/gg 323-80¢6

SICNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - r Daytrna Phena ¥~




