FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134961 02-20-2004 90006 004 ***1 50,00

1. Enlity Name
[HB INVESTMENTS, INC

Feb 20, 2004 8:00 am

Principal Place of Business Mailing Address
140 TOMAHAWK DRIVE 140 TOMAHAWK DRIVE 2 4 0 1 3 2 4 ?
INDIAN HARBCUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
R R il (NSRRI
a a:%We ,
Sule. Apt. #, elc. | e _, | cme0e  cnge CR2E034 (10/03)
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City & State [ City & State T == 41 4, FEI Number Applied For

Tndiun tarbour Beakh :_rmimn Hovbour Bewd| 25 -04 19557 Not Appicaie
L Z_Igp a 9:3: T COE, u:r:}}q = 5*'?3‘9—'3”7””":‘ ﬂg{!jﬁ}?_&:ﬂ—}“ ::5._Cge!tiﬁcata.ét.swrus-sasired;‘—-‘:Elﬂgi‘gil‘:gm”mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOPER, M,ARILYN §
140 TOMAHAWK DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

City FﬂZip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ﬂfﬂ/héan ‘,Q/@np,u_, , 2 Je-0Y

Signadure, ﬁped or printad n;; of reg‘saﬂe-d agenrarm title Japiicabie. {NOTE: Regislered Agen! sigrature required wnen renstating) DATE
FILE NOW!!! FEE IS $150.00 _ | 9 Election Campaign Financing SB00MayBe. i . o e s e e e -
=| - ~Aitdriviay’ i, 2004 Fee will be $550.00 [~ ~Trust Funa Contribution, O ‘Auded o Fees
10. OFFICERS AND DIRECTORS 11, : e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%Y me [ [ Detete TITLE [ Change [ Addition
| wame HOOPER, MARILYN 8 1‘,1. NAME
% STREET ADDARESS | 140 TOMAHAWK DRIVE Y STREET ADDRESS
. b L]
Y cv-sT-2p INDIAN HAREOUR BEACH, FL 32937 CITY-57-21P
| e X, O tetete e [ Chenge [ Additon
NAME : NAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-21P ,
e Ologete Qe | e e ['] Change___[] Addilion
-{ - NARE == = e ot e VTS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - CIrY-S7-2IP
TITLE M Dalete THLE [J) Change L[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-51-ZP - CITY-S1-2IP
i {1 Delete THLE (O Change [T Addition
NAME . NAME
STREETADDRESS | 8% STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TE £ Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-3P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or ruslee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addpess. with all other like empowered.
SIGNATURE: ___/W.an. 2 /-6 3211151}
TED NAME OF SIGNINOFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE ANE TYPED,

O
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