2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

P03000132025 -

JOSEPH E. HINES, INC.

Principat Place of Business 7

4202 LYNN ORA DRIVE
PENSACOLA, FL 32504

Mailing Address
4202 LYNN ORA DRIVE
PENSACOLA, FL 32504

FILED

Jan 20, 2005 08:00 AM
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

01122005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
20-0411497 Not Applicable
i i $8.75 Acdditional
5. Certificate of Status Desired (2] Fee Required

6. Name and Address of Cutrent Registered Agent

ARCHER, MARY JO
400 NAVARRE STREET
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and aceept

the obligations of registered agent

SIGNATURE el

Sighaturo, yped
T e e 7Y .{-“-,‘.wi:“

P
[

.

10, DFFICERS AND DIRECTORS

P
HINES, JOSEPH E
4202 LYNN ORA DRIVE

THLE

HAME

STREET ADDRESS
CITY.ST-2IP

PENSACOLA, FL 32504

IILE

NAME

STREET ADDRESS
CITY.ST-2P

TILE

HAME

STREET ADORESS
CiTY-S7-2P

THLE

NAME

STREET ADDRESS
CIvy-ST-2P

TITE

NAME

STREET ADDRESS
CIry-s7-21P

TImLg

NAME

STREET ADDRESS
CITY-S1-ZP

o UnND AR
SR AOR-B =017 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation suppliecf with his filing
indicated on this report ar supplemental repart is true an

changed, or on an attachment with an address, with all other tke EmpOWffed.

does not qualify Tor the exemption stated in Section 178.07(2)(), Florlda Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under qath; that t am an officer or director
of the corporation or the receiver of rusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block, 10 or Block 11 i

105 (8%0) 63193

SIGNATUHE:,%/ 'l /w/m;\_ el & ey
TURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Data Day{ine Phone #

— ——



