2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P95000091307

1. Entity Naane

LEROY AND ANNETTE HEMINGWAY, INC.,

Secretary of State

(03-03-2005 90171 024 ***150.00

Principal Place of Business

1980 GREENWQOOD AVENUE
JACKSONVILLE FL 32205

Mailing Address

1980 GREENWQOD AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Addrass

|

{lll

AL

Suite, Apt. #, etc.

Suite, Apt, #, etc.

- ANNETTE- HEMINGWA%‘“”
1980 GREENWCOD AVENLE
JACKSONVILLE FL 32205

P

1st MOORE CR2E034 (10/04)}
City & State City & State 4. FEI Number Applied For
. 59-3358014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
£. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne

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

City Zip Code

FL

the obfjgations of registered agent.
BRI .

SIGNATURE .

8. The akﬁ)v_ia named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; Sighatuie, typed of printed name of mgistated agent and ttfe if epplicable
£

(NOTE Registerad Agenr signature required whan reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
10. - COFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTLE D i O Delete THLE [ change [ Addition
NAME HEMINGWAY, ANNETTE NAME
STREET ADDRESS 1980 GREENWOQOQD AVE STREET ADDRESS
cry-si-ze | JAX FL 32205 CITY-ST-2P
TLE 7 Delete TITLE [J €hange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7P
TTeE O elete THLE T change [T Addition
NAME ——— “NAME - -
STREET ADDRESS STREET ADDRESS
Towsae | T T T T — T ory-st-zp | T T T T
TITLE [ Belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-2iP CIY-ST-7P
TITLE [ Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7P
ITLE [ pelate TILE ’ . [ Change  [] Addition
name ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arfafiachment with an address, with all other like empowered.
SIGNATU REM k\a eN\2 \&mm\@m‘ 3 —-F-05 oy 3w \-N«BX

SIGNATURE AND TYPED OR PRINT|

IME-* SIGMNING OFFICER OR DIRECTOR Date

Daytime Phona #




