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" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130615

1. Entity Name

HBB CONSULTING, INC.

Principal Flace of Business

217-C MIRACLE STRIP PKWY,

Mailing Address
217-C MIRACLE STRIP PKWY.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 011 ***150.00

BAILEY, HEATHER B-
217-C MIRACLE STRIP PKWY.
FT. WALTON BEACH, FL 32549

FT. WALTON BEACH, FL 32549 US FT. WALTON BEACH, FL 32549  US
ite, Apt. . - i .
Sults, Apl. # et Suite, Apt. #,etc 03182004  Chg-P CR2EQ34 (10/03)
City & State Cily & Stale 4, FEl Number Applied For
52-2387337 Not Applicable
Zip Country ap Country 5, Cortificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i D " Name' =™ T e e - -

Street Address (P.O.

Box Numbxer is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE i

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

Signawre. typed or prirted nams of isgisterad agent and title i anclicable

(NOTE: Registered Agent signalure required when rainsiating)

DATE

. FILE.NOW!Ii ;Ee'ils $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. d#]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O elete TLE ﬁ\()haﬂge [ Addilion
HAME CHERE, LINDA L NAME CHASE ;, prwvoa
STREET ADORESS § 100 CHESTNUT ST, 5-LOS STREETADORESS | fO0 0 c HESTN OT ST, , S7E, ROF
CITY-51-2P LONGVIEW, TX 75602 IFY-8T-21P ABILEVE , 77X 77602
IMLE \ J Dslete i [ Change [ Addition
NAME BAILEY, HEATHER B NAME
STREET ADDRESS | 217-C MIRACLE STRIP PKWY STREET ADDRESS
Ciy-s1-2IP FORT WALTON BEACH, FL 32549 CITy-Si-2P
TITLE 7 Delets i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OiTY-ST-ap. .. - _- . - --cimv-st-zp — e o e L
TIMLE [} Delete TILE O change £ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-51-21P
TITLE O detete TTLE [ Change [} Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P
nne [ Detere T Ol change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i)> Florida Statutes. | further cexlify that the information
indicated on this report or sippiermnenta? report is true and accurate and that my signature shall have the sama legal & : r
of the corporation or the receiver or tiustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, wilh all.gther like empowered.

fect as if made under cath; that | am an officer or director

;?*3044

SIGNATURE: ~%¢¥QA
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR RIRECTOR

Date Daytime Phone ¢




