FILED
2005 FOR PROFIT CORPORATION Apr 25. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # P03000133551 ecretary of State
04-25-2005 90305 042 ***150.00

1. Entity Name
HIBBITS CONCRE;I'E. INC.

Principal Place of Business Mailing Address

582 EDEN DR | 582 EDEN DR 90043609

ST CLOUD, FL 34771 STCLOUD, FL 34771

e e A0 O

Suite, Apt. #, elc, Suite, Apl. 4, etc. 04192005 Chg-P CR2E034 (10/03)
-City & State City & State - | 4. FEI Mumber Applied For
. APPLIED FOR 32 0059552 [Rot Appiicable
Zip Country - Zip Country 5. Certificate of Status Desired a ?eae'ggqggﬁma'
__.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBBITS, WILLIAM . _
582 EDEN DR Street Address {F.Q. Box Number is Not Acceptable)
ST CLOQUD, FL 34771
City . FL l Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE '
Signatura, typad of prnted name of regislersd agent and lie il applicable. (NOTE: Reguslersd Agent signatuse required when remslabing) CATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ Delete e [Jchange  [J Addition
NAME HIBBITS, WILLIAM ’ NAME ’
SYREET ADDRESS | 582 EDEN DR STREET ADDRESS
cry-si-z¢ | ST CLOUD, FL 34771 CITY-S1-ZIP
TILE ' [ Delete TILE . [ Change [T Addition
NAME . NAME R
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
ITLE : [ Delete - R TmE ) [ change [ Addilion
NAME T - MAME T T - - - T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CATY-ST-2IP
THILE [ Delete TILE [ change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP )
TITLE ’ 3 Detete TME Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$3-21P

12. | heraby certity that the information supplied with this fisin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block i
changed, or on an attachment with an address, with all other like empawgred.

SIGNATURE: _ W W Y805 3UL2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytme Phone #




