2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # PaF 00087150

1. Enbty Name

HEMBREE BUILDERS, INC. > *

Principal Place of Business Mailing Address

A5.B DUNE BREEZE LANE PO BOX 2572

SANTA ROSA BEACH FL 32459 LSJéNTA ROSA BEACH F|. 32459
us

2. Principal Place of'Business

S.MMailing Address

Suite, Apt. # eic.

|

- FILED
Apr 12,2005 08:00 AM
Secretary of State

|

I

il

I

Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State == ~1 Ty & State 2. FEI Number Applied For
—_— = B £§9-3395204 Not Applicable
ZPp Country Ze Country §. Certificate of Status Desired [ 36-75 Additional
_ B ) ] Fee Required
6. Name and Address of Current Registered Agent o 7. Nama and Address of New Registered Agent
Mame

HEMBREE, MAXINE
45-B DUNE BREEZE LANE
SANTA ROSA BEACH FL 32459

——

Street Aadress (P.C. Box Number iz Not Acceptable)

City

F L Zip Code

= . - - —_—— -
8. The above named entity subfnits this statement for the purpese of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signalwre, ypad o printed name of registered sgent and e T appl.cable

(NQTE Ragisiared Agen! signatwe raguired when mstating) . DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chsck Payable to Florida Bepattment of State

9, Election Camgpalgn Financing
Trust Fund Contribution. [

$5.00 MayBe
Mdded 10 Fees

11.

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __ OFFICERS.AND DIRECTORS
T soT O Delete i LOONODZ0002T [ chawe T Addion
AN HEMBREE, MAXINE NAME 04/ 12/ 0580005001 150, 00

STREEY ADDRESS | 45-B DUNE BREEZE LANE SIREET ADDRESS

oIy s 2 [SANTA ROSA BEACH FL 32459 oIFY S1-2p

nr p [ Celete HILE [Jchange [ Addition
NAME HEMBREE, WADE NAME

STRLEY ADDALSS | 45-B DUNE BREEZE LANE SIRFETADDRESS

tiv-st 7 |SANTA ROSA BEACH FL 32459 1 Cie-s1-2p ]
It 7 pelete L [ change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRISS

e si-2p Cly-57 2P

DILE 1 petete H 1MLE [ Change [ Addition
NAME NAMF

SIRLET ADDRESS STREFT ADDRESS

Y- S04 . CITY.-S7. 2P

e O celete HILE [ change  [] Additian
NAME NAME

STREET ADDRESS SIRCET ADORTSS

CITY- §1- 7P . T ST- 2IF

L O Deiets i ) Change  [] Additon
NAME NAME

STRELT ADDRESS SIREET ABORESS

cry sr.ap L N B L_L oITy-§1- 210

12, { harsby certify Ihat the Information supplied with this filing does ot qualify for the exemption stated in Section 119.07{2)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or rustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

$50.2¢2.- 00t §

SIGNATURE: _MW .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e

4/ Hué 5~

Daytere Phone ¥



