2006 FOR PROFIT CORPORATION - FILED

[RRN
po- '

ANNUAL REPORT (AR) .
DOCUMENT # P04000078329 :

1. Ently Name

HBCH, INC.

Mar 07,2006 08:00 AM
Secretary of State

Prntipat Plate of Busingss

10130 BERTRAM [ ANE
FT MYERS FL 33912

Maling Address
;_?_1 30 BERTRAM LANE

2. Prncipal Fiace of Business

| Suite- ADL #, elc.

2. Mading Adoress

Suite, Apt. &, elc.

e U g

SIGNATURL

| S

GRAVINA, PETER 4
1833 HENDRY STREET
FT MYERS FL 3390+

8. The alove named entiy submits his statement for e purpose of changing its registered office or registered agent, o ooll. in the State of Florida. { am famiar with, and accept
the obitganens of registered aganl.

! 1st MOORE CR2E034 {10/05)

i ,
City & Siate City & Stafe ; : 4, FEl Number Apphad For

E ‘ 20-1 129028 T Nat Apniicant
Zp Country Zi Couniry [ i 5. Certificale of Sialus Desircd O $8.75 Additiona)

i ' Feg Beguired

) &. Name and Address of Current Registered Agent ) ; 7. Neme ond Address of New Registered Agent
Name

Street Address (PO Box Number is Not Accaptable)
]

_
( Ciiy ; FL ‘ Zip Code

FILE NOW!N FEE IS $150.00
After May 1, 2006 Fee Will Be §5500¢0
Make Check Payable to Florida Department of State .

Sigmisure. nprd ar preted narne O reqrstéred aqant and Bl | apphcame

NOTE Regsicred Ager sranaium ranared whet, cupdale g DAYE
'

! 9. Clection Campaign Finarcing  $F.00 May e

|
|
¥
L
|
‘ Trust Fund Caniraution. 3 Added 1o Fees
|

10 OFFICERS AND DIBECTORS 11, ; : ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P 3 Desere mE A Clcrange ) Addition
et HUETHLR, CHARLES J eG4 HINTONT4S 0T :
SINEEFADBRISS | 10130 BERTRAM LANE SIRECT AGORESS | 1,180 Béﬁiﬁ 006 150,00 :
ofy-ST-AF |FT MYERS FL 33912 orvest-ag B : e
e sTD ] Dotote it ; O thange [ Addition
HAMC HUETHER, VIRGINIA e !
STHELT ALURESS | 10120 BERTRAM LANE STREET ADDAESS
Giv-51.2P  JFT MYERS FL 33912 crir ST-2p
TITtE 3 Deicte it ;o D change 7 Addinon
PARAE T S
STREET ADORESS SIALES ADDAESS
Ciy-ST-2p CifY -S1- P,
ALE 3 Deigle 1LE ; . O Change [ Audilion
NAME NAME '
SIRET} ADCRESS SURELT ADDRESS
CATY-ST-2P Cart- 5T- 2P,
1ne D3 peisle niE : DO cnangs [ Addilien
NAME NAME
STREET ADDRESS SIFEET ApOAESS
CAY-ST-2P CiY-S7-2p
it 3 Detete Tl . O chwge 7 Adsition
NAKL NARE !
SUMCLE AUOHESS SIALE! ADDHESS
Y -§1- 2 .cm-svzm’i

SIGNATURE:

12. 1 hereby cortly thal the wnicrmiation suprpied wilh s fing does nat gualily for the exempliéns contgined in Section 119, Flacida Statutes ! fusther certify that the information
indicatad an thus repart or supplemental repon s rue and accutate and hat my signasure shall have the same legat elfect as & made under aath, that [ am an olficer or director
of the corparatan ar the raceiver of frustee empowerad 10 execute this reporl as requirad b'y Chapler 807, F1ori|:?
if changed, or on an attachmeat wib an address, with ait offyer hke empowered. g

fog. T2 /_‘7_//1{

a Slatuies; and thal my name appears i Block 10 of Biock 13



