FILED

May 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION ' Secretary of State

R R .-
ANNUAL REPORT 04-07-2005 90030 047 ***150.00

DOCUMENT # P04000039791
1. Entity Name
THE HEBRIDEAN COMPANY, INC.
Principal Place of Buginess Malliny drass
1166 WHIRMATCH-BRIVE-E SirPIcATTH DR £ 1166 SIPWATCH DRIVE E : Trevaeves
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 B G 0 l 7 2 2 0
L s JAGER D O RO
Suia. Apt. 8. e Suite. Agt. 8. etc. 03282005  Ghg-P CR2EC34 (10/03)
City & Slata City & State 4. FE) Number Applled For
26 -0 7‘ ‘j(] 7" Not Applicable
e Country 7 Zp Courmry 5. CenMicate of Status Desirea [ g:;fqmw
T -T—— 6~ Mammand Adcrets of Curront Regisisred Agemt = - 7. Name and Address of New Hegistered Ageni
T Name
IPS, PA % -
?:'6“6-'- v y . fﬁlﬁﬂ’ﬁm’ R Streel Addreas (P.0, Box Number is No1 Acceplable)
JACKSONVILLE 'FL 32225% .
Cily FL—[ Zip Coda

8, The above named enty suhnits. this statement for the purpose of changing its registered offics of registerad agent, of both, In the State of Flotida. | am familiar witn, and accept
_ the obligations of registeted agent. -

L
SIGNATURE : ; —

v _,_-’ ‘T'_: Signacure, typod o prred narerof FRQ-41wed AGen aia e f pphcable (NOTE: Ragrstwrnd Agard mpnatins reguerss] when revniatng) DATE

n FEE. 2 0.00 9. Election Campaign Financing $5.00 May Bo

A!hf 3‘5,"«‘."5":.05 Foee'ﬁsﬁ?l?so $550.00 Frugt Fund Contribution. 0O  Aweciwress . .
10, OFFICERS AND DHRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGHS IN 11
e OPST O oeiar me TJRNA E AP Ocwe  @Gim
HME PHILLIPS, PAUL - - HAE 1 ;7
e 0SS | 1166 HHRRATSMDRME S SHIPIIITTY P & | soesromess | 116€ J/’fw,_‘” cH
tmrsT-% | JACKSONVILLE, FL 32225 av.sze  |UACKROMELE FL B2222<
TME : O Detute L » O crarge 0] Agaition
A - HAME
STREET ADDRESS ffélﬁ Siblfﬂlﬂn ol < STREET ADOFESS
CITY-§T- 1P CITy-51. 1P
nie O Deleta T O change 3 Addition
HAME - HE - =
STREET ADDRESS STRELY ADORESS
Y. ST-2P CrTY-ST- 0P
i O beae WE - Ochange [ Asgion
NANE NAME
STREET ADORESS STREET ADORESS
CITY- §T- HF CITY. ST- 1P
TITLE [ Deteie TME D) crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CIy-ST-2ip
e (3 Delete it O Cange [ Aadition
NAME NAME
/STREET ADDRESS STREET ADDRESS
ciry-sy-2?7 oY 512

12. | hereby certily that \he information supplied with this fiing does not qualify for the exemplion staiad in Section 119.07(3¥i), Florida Statutes. | further cerbly that the information
incicaled on this report or supplemenital report is ifue accurale and that my signalure shall have the same legal effect ag it made uncer oath; that | am an officer or director
of tha corporation of the receiver of rusiee empowered |0 axacule Ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an aﬂac%. with &l gther lika empowersd.
SIGNATURE: Ui WA H-3-045

SIANATURE AND TYPED UM PRINTED NARE OF SIGHING OFFICER OR (NRECTOR Dtz Cayhrme Phons #




