~—2804 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entry Name Secretary of State
H & B SPECIALTIES, INC.
Principal Place of Business __ Mailing Address.
3428 WATERWOQD DRIVE 3428 WATERWOQOD DRIVE
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, elo Suite. Apt # alc, MODRE CR2ENT4 (? 1/03) -
City & State i City & Stz 4. FEI Numoer ] - Tapptied For
— e 65-0708613 Not Applicable
ap Country Zp . Couniry 5. Ceniticate of Status Desired [ $8'75 A..ddits‘cnal
Fee Required _
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regislered Agent

Name

gfégL\%Aﬁégm{OFOD DRIVE Street Address (P.O. Box Number is Not Acceptable) T
SEBRING FL 33872-8411 e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bolf, in the State of Florida. { am farniliar with, and accent
the ebhgations of registered agent.

SIGNATURE : . - : - N
Sigraturs, teped o printed name of regrslored anent and vhe f apphoable INOTE. B: d Agent i dwhen r 1} DATE
' "
FILE NOw!l FEE i_S $150.00 8. Elaction Campaign Financing $5.00 May Be
After tnay 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS (N 11
THEE D £ Delets it ) O Change [ Addition
KaE GEIBLE, HARRY F A O HAan0onnTRE L
STREET ADDRESS | 3428 WATERWOOD DRIVE STREET ADORESS 00304 -80062-001 150.00
£lry -sT- 21 SEBRING FL 338728411 o CTY-SE- 2P B
HILE 5 Delete e I Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy - 5T 2P o _ ST 8- TP o
TiTLE T pelete e [ Change [ Addition
HAME NAME
SYACET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2F
TIME [T palete TWIE {1 Change ] Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
Ciry- ST- 7P clty-§1-2p B
g ] befete I [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
vy -$T-IP g omvsrap 7
TIRLE 1 betete TTLE [ Change ] Aduition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-87- 2P Civy-sT-2P B

12. | hereby certfy that the information supplied with this filing does not gquatify for the exemption stated In Section 1130?%3}{5). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legai eff2ct as if made under oath, that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapler 807, Flarida Statutes, and that my name appears in Block 30 or Block 11 if

changed, or on an attachrment with an address, with all other like empawered
SIGNATUHE:/ 73 -9(~0Y 7€ JD;?’PZ/;.?K &l

E OF SIGNING OFFICER OR DIRECTOR



