FILED

2005 FOR PROFIT CORPORATION .

_— — ANNUAL REPORT Febsl4, ZtOOS OfSS-(t)OtAM
DOCUMENT # P02000130615 | ceretary of State
1, Entity Mame -

HBE CONSULTING, INC.
Prncipal Place of Busimess - ~ "Maiing Ad;d_ress
217-C MIRACLE STRIP PKWY. 217-C MIRACLE STRIP PKAY.
FT. WALTON BEACH, [l 32548  US T FT.WALTON BEACH, FL 32549 S
s e |||}V WHADAIERN
Suite, Apt #, 8, Suite, Apt. #, elc. i - 01052005 Chg-P CR2E034 (10/03)
City & Slate ) : City & Slale 4. FEI Number Applieg For
_ 52-2387337 Not Applicable
Zip Country ; Zip : Country 5. Cenliicate of Staws Desires [ gi.;?q T-.:!imrjeci;tional
6. Name and Address of Cumn!ﬁilﬁ{emd Agont ] 7. Nama and Address of New Registersd Agent
= T . : Name ' :
BAILEY, HEATHER B
217-C MIRACLE STRIP PIKWY. Street Address (P.0. Box Number is Not Acceplable)
FT. WALTON BEACH, FL 32549 R - :
City F L ’ Zip Code

8. The above named enfiy submits this étére;nﬁem for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florlda, 1 am familiar with, and actept
the obligations of ragistered agent.

SIGNATURE

Signnture, 1ypad o prinled name Of reqistefed sgert arﬁ?@g fappleablé T - V‘E'(NGTE Tepisfetod Agorm aignature raqured when reasiating) - - B T 0t DATE
R DA i . B T T T T T T T
FILE NOWI! FEE IS $150.00 | 9 ElctonCampaignFinancing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribittion 0 AddedtoFees
0. T T OFFICERS AND DIHECTORS N 1. ADDITIONS/CIRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - ) - T perete MLE e 3 Chefnﬁe mm;:l'r'll-un'
e CHASE, LINDA NAME . Annannzenaey
STREET ADDRESS | 100 CHESTNUT STSTE 208 .. STREET ADDRESS O 1 Qs -B00o-Ns 150,00
CITY-S1-2P ARILENE, TX 796D2 - CiTy-S7-2P
TME v o o - 7] Delete TME o [ Change  ©7] Addition
HAML BAILEY, HEATHER B MAME
STREETAGORESS | 217-C MIRACLE STRIP PKWY STREFT ADDRESS
CITY-8T-2P FORT WALTON BEACH, Fl, 32549 Cy-ST- 2P
TE ' T3 Delete e i [Horage L] Ausition
NANE NAE
STREET ADDRESS a STAEET ADDRESS
CTY-7-7P CY-§T-2P
TiE © O Delele g ( ) [JChange  ©1Additian
A NAME
STREET ADDRESS STREEY ADDRESS
GTY-gT-70 oY= 57-5P
e S - Toeile TIE [JChangs D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-57-7P
HILE - ) : {1 Delete L o i trange I3 Addition
HAME HAM:
STREEY ADDRESS L e STREET ADDPESS
CITY-5T-7P ' Tt CITY-ST-219

12. | hereby certi ' _rhz;l— the informatian suppféﬁ‘_ With this ﬁﬁng does not qualiy _Fbr the exemption siated In Section 119.0753)(0'), Florida Stawtes. | fusther cerlify thal the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or rusteg empowered Lo execute this report as requirec by Chaprer 807, Florida Statutes, and that my namea appears in Block 10 or Block 11
changed, or on an attachment with an address, whh a1 other like empowered
- o -

SIGNATURE:

Caytima Phone &




