. | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .-"— Jan 29, 2004 8:00 am

DOCUMENT # P96000067150 Secretary of State

1. Entity Name . 01-29-2004 90024 002 ***150.00
HEMBREE BUILDERS, INC. .

{gapg Place of B saness Malling Address

P& bUKE BER YLA PO BOX 2572 e JRUBLLDY
SANTA ROSA BEACH FL 32459 SSNTA ROSA BEACH FL 32459
U

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-3395204 Not Applicatle

2ip Country Zip Country § i $8_75 Additional

5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEMBREE MAXINE

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

N4{7M G nﬁ.g ZW‘

5}9/4( ﬁ o5 A &)‘?f(‘//{ '4/ ; Z %f ? City TR

8. The above named entity subrmils IhiS statement 101 the purpose of changing its regisiered oftice or registered agent, or bath, in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of regisiared agont and tiue if apphoable. (NOTE: Reg:sterea Agent signature required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. {0 Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SDT [} pelete HTLE [ Change  [J Addition
NAME HEMBREE, MAXINE NAME
STREET ADDRESS [45-B DUNE BREEZE LANE STREET ADDRESS
CITY-ST-2iP SANTA ROSA BEACH FL 32453 CITY-5T-2IP
e P 3 cewste THE [ Change [ Additicn
NAME HEMBREE, WADE NAME
STREET ADDRESS  45-B DUNE BREEZE LANE STREET ADDRESS
CITY-ST-7P SANTA ROSA BEACH FL. 32459 CITY-§T-21P
TLE O oeleta L [l change [ Addition
TNAMET T o) T e — - - = - - - HAME-— ~ - - e e e .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete M [ Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP
THLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-§T1-2iP
TILE [ Detete TITLE OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTy-ST-2P

12. | hergby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1, 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 | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and thal iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowgred.

SIGNATURE: ' Apw, / /74 # §50-2i7-60l &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Dayime Phone #




