2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

Feb 12, 2005 08:00 AM

DOCUMENT # P03000075042
Secretary of State

1. Entity Name -
BOB HEBERT - THE HOUSE DOCTOR, INC.

—— e

Principal Place of Busingss

'Mal‘lmg Address

1419 EASTON DRIVE . 1419 EASTON DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
—_— e e e N o _
Suite, Apt. #, efc. Suite. Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State R T | Chmyaswme 4. FEI Numbes Applied For
R o 00-8321760 Not Applicakla
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
e o . Fee Required
6. Name and Addross of Current Registered Agent J 7. Namo and Address of New Registered Agent _
Narme '

§1H9E¢\;, JIE,MTC—?AEL JD Street Address (P.C. Box Number is Not Acceplable}

TAMPA FL. 33606 ' —= ' ——

. FL

City Zip Code

8. The abova named entjty submits this statemant for the purpose of chanéiﬁg_ité V:egi_s_tered office of regisiered agent, or both, in the State of Flonda, | am familiar with, and a-c-cept
the obligations of registered agent.

SIGNATURE

< - 2=

P

g . e

Sagnature, yped o prnfed nama of regislered agent and hile d apphcakla

{NOTE Regislarad Agent signatra faguined whan romsiang)

BATE

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

Trust Fund Contrib

9. Election Campaign Financing

$5.00 May Be
Added o Fees

]

uhon.

OFFICERS AND DIRECTORS

:hjﬁ.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

10,
H b s o = . ] ili

e aEEERT ROBERT J b 1 e L RN eEEET e iAo

' . e 1 Te-eles~-010 154,00
STREET ADDRESS | 1419 EASTON DRIVE SIREET ADDRESS
Civy-S1. 2P LAKELAND FL 33803 . _f vvesee ] .
WiLE VP 3 pajete N R {1 change ] Addition
NAME HEBERT, JEANNE 5 NAME
SIREET ADORESS | 1418 EASTON CRIVE SIRELT ADDRESS
Lry-st-2p | LAKELAND FL 33803 . . B oovestae ]
e 1 Defets IILE [ change ] Addition’
NAME u NAME
STREET ADDRESS STREET ADDRESS
cITY- Si-2p . Cify SI- JF !
TInLE O Delete Nit [ change  [] Addition
NAME r NAME
STREEY ADDRESS SIREET ABDRESS
cITY-ST-2iP i ‘ ) Y-Sl 2P _
MLk T Delete H WitE [ Chiange ] Addition
MAME NAME
STRRET ADDRESS SIREET ADDRESS
CIiY-S§E-2 L o Cuy-st-ap .
lit3 ] Delete L [ Change T Adanion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY $1-2P _Qonrsiae )

12, | hereby cernB: that the information supplied with this filing does not qualify for
I

indicated on

changed, or on

taghment with an address, wiflg af
SIGNATUF{;FQ&“%_\SAX m

other like empeowered.

the examption stated in Section 119,07(3}(\), Florida Statutes. | further cartify that the information
IS report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

%{3-133-3b%

BGNATURE mﬁ‘mﬁn OR PRENFEL NAIRE BF SiGNING OFFICER OR DIRECTOR

C p or—— .

Rk 3,

Wobarl  2/yfes.

Daytime Prone i




