| FILED
2008 PO ANNUAL REPORT 10" Apr 13,2005 8:00 am

DOCUMENT # P03000032451 ecretary of State
1. Entity Name S
HIBISCUS CROSSING, INC. - 04-13-2005 90040 041 ***150.00
Principal Piace of Business Maiting Address
242 FIFTH AVENUE PO BOX 33307
INDIALANTIC, FL 32803-3307 INDIALANTIC, FL 32903-3307 20031533
| l il | I

2. Principal Place of Business 3. Maiing ADdress | 1 l” | Hl ' l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

86-1059020 Not Applicable
Zip Country Zip Country 5. Cerilficate of Statws Deshed [ 22-:2‘ Additional
8. Name and Address of Current Reglstered Agent o ~ 7. Name and A of Naw Heglatered Agent

k] Name
KANCILIA, JOHN R
1800 WEST HIBISCUS BOULEVARD, 'SUITE 138 Street Address (P.O. Box Number la Not Acceptable)
MELBOURNE, FL 32901 K

: City FL l Zip Code

8. The sbove named entity submits this etetement for the purpose of changing ite registered office or reglstered agent, or both, In the State of Florlda. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Siganss, fypad or privied rerne of regutensd Agent And e § AdpicAbE. (NOTE: Régiatensd AQert Rignatum requrad when rémstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Foe wiil bo $350.00 Trust Fund Contribution. O AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP O telete TMLE [ change [ Addition
NAME COCHRAN, S8R, ROBERT L NAME
STREET ADDRESS | 242 FIFTH AVENUE STREET ADDRESS
Gy -§1-2P INDIALANTIC, FL 328033307 : Criy-s7-ap
TITLE DsT O Delete TILE Ol charge [ Addition
HAME COCHRAN, EVA M NAME
STREES ADDRESS | 242 FIFTH AVENUE STREET ADORESS
CiTY-8T-29 INDIALANTIC, FL 320033307 CITY-ST-2P _
TRE 1 delete TmE DVP O Change @wm
NAME NAME RobertiL. Cochran ,Jr.
STREET ADDRESS smeraooness | 242 Fifth Ave. -
Ciry-51-2° oiTY-57-29 Indialantic, FL. 32903
TRE O pelete TIME Ocrange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2P
e 1 petete TITLE O cnarge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-§7-2P CITY-ST-20
TINE [ pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY.ST. 7P CiTY-ST-27

12. | heraby certify that the information suppliea with this filing does not gualify for the exemption stated in Section 119 0?53)(!} Plorida Statutes. 1 further certify that the information
indicated on this report or sugpteBtal report is 1rue ang-ectmpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece eplie thg reporl as raquired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ke eg

SIGNATURE.

4/4/05 321-723-0406

nmmlmwmrmmzwmmmm Date Daybrre Phorse #




