FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HEBRANK CONSTRUCTION, INC.
Principal Place of Business Mailing Address quueclrirvy
5119 BONITA DRIVE 5119 BONITA DRIVE
WIMAUMA, FL 33598 WIMAUMA, FL 33598
T v T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 20-0917341 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (W] ?ese-gesqflsg“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
KITCHEN, DAVID .. JIE. H’cl:::(‘ 2K
5119 BONITA DRIVE Street Address (P.0. Box Number is Not Accepiabie)
WIMAUMA, FL 33598 > dambe
City FL Zip Code

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

SIGNATURE
. ' » SIQr_\aaure. typad of printed name of registerad agant end title if applicable. (NCTE: ﬂuwtm_ad Agant signatuen reguiced an seinstating} DATE
) FILE NOWIII FEE'VJ‘.S.S1 50.00 8. Election Campaign Financing $5.00 May Bo ) -
After May 1, 2005 Fee . will be $550.00 Trust Fund Contribution, O Added to Fees
10. ':"f%FFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD D]/Dclele TLE Pres, ~Trras O Charge  [R#@%lion
NAME KITCHEN, DAVID NAME Donna -sz(‘ank
STEET AODRESS | 5119 BONITA DRIVE SREARESS | 5709 Bonvdn O
ory-sT-2P | WIMAUMA, FL 33598 CITY-ST-ZIP Wivmaema, Fi£- >355%
TTLE VSD O oelete TITLE O Change [ Addition
NAME HEBRANK, STEVE NAME
STREET ADDRESS | 5119 BONITA DRIVE STREET ADDRESS
CiTy-5T-2IP WIMAUMA, FI. 33598 CITY-ST-21P
TILE 7 Detete TITLE [J Change [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS -om - -
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [ Change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST- 2
THLE [ Delete TILE [ crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 1P
e 7 Delete TITLE [T change {7 Additian
NAME NAME - :
STREET ADDRESS . STREET ADDRESS
Cry-§T-2P | CITY - §T- 3P

12. | hereby cerlify that the information supplied with this riiing does not qually for the exemption stated in Section 1 19.07&3)(i):Florida Statutas. I-further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal etfect as it made under oath; that | am an officer or director
of the corporation ar tha receiver or tn#stee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/@2

changed., or on an anachme?t/wilh/ address, withAll lwz@red.
SIGNATURE: ) ér - 1-05"

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Qats Daytime Prione ¥




