'2504 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -~

DOCUMENT # P03000137392
1. Entity Name
HEBURN APPLIANCE REPAIR INC FILED
04 APR e
Principal Flace of Business Mailing Address 2 9 fit 8 2 i
2502 HELENE LANE 2502 HELENE LANE ‘_” ( “’ z "E' i Tr
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 M_l. v ,""_ L - } £
I8 AHAS ;_i*[_\ ,i_,
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&ENSF(I)EL!'_)?‘C?F?N Sirest Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

City FL Zip Code

B. The above named entity subrmits 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 otiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litls il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
ILE '
= E 'NOW F?E !S $1 50 00 4. Election Campalign financing $5.00 may Be
Trust Fund Contrittion. 1 Added to Fees
10. OFFICEHS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME e~ ange [ ] Addition
FNONSSS 52 S
NAME HEBURN, RICHARD NAME 5706 A——0101 [~-016  #*150.1 10
STREET ADDRESS 2502 HELENE LANE STREET ADDAESS /
CITY-8T; 21 TALLAHASSEE FL 32304 CITY-ST- 7P
TE -~ 5 [ patete TITLE [ change [ Addition
NawZ ° BARBARA A. HEBURN NAME
shesT ApDRESs | 2502 HELENE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FLORIDA 32304 EITY-ST- 7P
e [T selete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE {1 Delete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-5T-2IP
Tme [ Delete THTLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
T [ Desete TMLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguited by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D dsd | loform

SIGNATURE AND -rvper’ fan FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




