"2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P93000045474

1. Entity Name

BRENDA HIBBELN, P.A.

Principal Place of Business

300 DUNBAR AVE,

Mailing Address
PO BOX 10000

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90779 012 ***150.00

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
F s R
Suite, Apt. #, atec. Suite, Apt. #, ch. 04272004 Chg-P CR2E034 (10/03)
City & State City- & State 4. FEI Number. Applied For
3 65-0419716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?s‘ﬂ“""al ‘ ‘

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registared Agent
: . Name

LEICHTER, PAUL

3920 BEE RIDGE RD BLDG B

SARASOTA, FL 34236

Straet Address (P.O. Box Number is Not Acceptable)

Zip Code

City . : FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, typad or pinled name ol regisiered agent and tile if applicable. {NOTE: Regislared Agen| signature required when renstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 =0
Trust Fund Qonmbutlon.

After May.1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [¢ [ Detete o e ClChaige [ Addition .
NAME HIBBELN, BRENDA S NAME 5
STREET ADDRESS- | PO} BOX 10000 STREET ADOHESS ' .
CITY-57-21P OLDSMAR, FL 34677 CITY-S7- 2P 5
e O Delete mLE O Change [ Addition :
NAME NAME ’ !
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-5T- 2P '

TITLE . [ Delete TILE [ Change [ Addition

NAME o[~ T . -—— - - |- NAME ~ - -~ e e B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-7IP

TITLE O Delete TITLE [ Change  [J Addilion

HAME O mane

STREET ADDRESS - STREET ADDRESS

CITY-ST-2ip CITY-8T-ZIP

TITLE 2 Delere TITLE [ change [ Addition

NAME . MAME '

STREET ADDRESS - J STREET ADDRESS

CITY-ST-2P ) CHTY-ST-2IP

TLE O Delete * ThLE * [ change [ Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2p

12. | hereby certify that the information suppiied with this fi#
indicated on thisegped or supplemenlal repor s
of the corparation or '

changed, or ort an attach

«“Tiot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
} g shall have the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 4/540 i J‘(// -Q22-717

Date Dayume Phone #




