2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000088699

1. Entity Naime
HABURG, INC.

Maiting Address

FILED

Jan 27, 2005 08:00 AM

Secretary of State

Principat Place of Business
8918 EAGLE WATCH DRIVE 8918 EAGLE WATCH DRIVE
RIVERVIEW FL 33563 RIVERVIEW FL 33569

Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CRZE034 (10/04)

City & State B Chy & Stals 4, FEI Number | Applied For

59-3218358 o Aeie st
Ze Country oo Country 5. Cartificate of Status Deslred | $8.75 Additional
B ) Fae Required
§. Name and Address of Cuprent Registered Agent B — 7. Name and Address of New Ee_giiiere_q[_ngent _
MNama

BRANDENBURG, HARCLD A
8919 EAGLE WATCH DR,
RIVERVIEW FL 33569

r Street Address (P.Q. Box Number s Not Acceptabla)

City

FL ' Zip Code

8. The above named entitf submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o prifed name ot ragisterad agant and title f epplicatle

(NQTE Ragysterac Agant signature requited when reinslabing)

DATE

FILE NOW!t! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added'to Fees

10. " OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 114

TILE D [ petete niE {Jchange  [J Audition
NAME BRANDENBURG, HARCLD A RAME { jgg}gﬂﬂiggggg

STREET ADORESS | 10004 HUNT CLIFF DA STREETADDRESS 01727 Ah-R0097Y-014 15000

vy s 2P RIVERVIEW FL 335639 CITy-S1- 2P )

THLE T Delele (AT ] Change [ Addition
NAME NAMF

SIREET ADDRESS STREE [ ADDRFSS

LTy -S1-29 Cily.St-ZIP

THLE [ Delete i3 [J Crange [ Addition
HAME NAME

STAEET ADDR:5S T T T 7 ’“. SIREET ADDRESS e
ClyY-51-Ar GI¥.ST- 71 .
HiLE [ Delete i [ Change [ Addition
MAME MAME

SIREET ADDRESS STREET ABDRESS

Gliy-3T- 2P oy ST-2F -
HILE O peste * 1Lk [Jchange [ Addition
NAME HAME

STREFT ADDIRESS SERLETADDRESS

by SE-7ip _ _ CHY-ST- 2P o .

e O Delete Hn Tl change  [J Addition
NAMF NAME

GIREF | ADDAESS STREE T ADDRESS

Cily-83-2Ip Cily-§7-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informafon

indicated an this report or supplemental 1
of the corporation or the receiver or rus
changsd. or on an attachment with arn

SIGNATURE:

ith all oth?emp red.

and accurate and that my sighatre shall have the same Jegal effect as if made under oath; that | am an officer or dirgctor
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED C# PRINTED NAME OF SIGNING OFFlCﬁ’l OR DIRECTOR

Dayims Phore @



