2004 FOR PROFIT CORPORATION

.o

TS

ANNUAL REPORT

e ED

DOCUMENT # P96000084083

1. Entity Name
HBCN, INC.

04 0CT -6 At 9: 54

reTRy OF STATE
et ices rLOADA

Principal Place of Business

ROUTE 3 BOX 99
MAYO, FL 32066

Mailing Address

559 SW LINCOLN RD
MAYO, FL' 32066

2. Prmcma\ Place of Busingss

Py 3 e

H ——tn

3. Mamng Address

. AP e e, e L

(R0

TSI e S Do
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- o v N

Suite, A'pl‘ #. etc.

Suite, Apt. #, etc.

09242004 Chg-P CH2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
59-3406299 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Narme

THOMAS, WAYMONWJR - _— Coew

. AP - -~ -

9426 BARRINGTON OAKS DRIVE

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

DOVER, FL 33527

City

FL I Zip Gode

8. Trhe above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE pr T/ AN 632, s P )’

3 fure, typed or p-mted nama of ragaslersd‘al:%m and 1ite if applicable.

{NOTE: Registered Agent s\gnam’ﬂ required when rainstating)

Lo )7 [es

=|==8..Election Campaign Financing__ . __
Trust Fund Contribution.

=== R LE-NOWI=-FEE:1S:$550.00 =
Due by September 8, 2004

$5.00.May Bo__
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!HEéTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE PD 7 Delete TILE [3 Ghange [ Addition
NAME PERRY, HERBERT E JR NAME r—,—-— e

STREET ADDAESS | ROUTE 2 BOX 148 N STREET ADDRESS Ll L‘:,l Irl'!:!' 1 :,'.l“"‘ .""'_',:‘éi_l' a
CY-ST-2P,, |-MAYO, FL-32086° 7 <1 - f Ao e T omvesrap - 10486, f]‘?"UlUIb“ ale “*_%-:'d- = LU
e v & ) Delete MLE [ change [ Addition
wase, . ;.| PERRY,CHANE ... .. .. ... . HAE e

STREET ADDRESS |-ROUTE 3 BOX 147 - ", T STREET ADDAESS ™ g s ? HERME T O t_
cmy-st.2p | MAYO, FL 32086 . CITY-ST-2P S e
TME D O Delete TITLE [0 Change [ Addition
NAME PERRY, EDWARD NAME

STREET ADDRESS | ROUTE 3 BOX 148 STREET ADDRESS .
_Gimy-s-2F | MAYQ, FL 32066 ciry-st-2p

Tme D N O melete e e o Lo A T YT
NAME PERRY, JO ANN NAME .

STREETADDRESS | ROUTE 3 BOX 148 STREET ADDRESS

GITY-57-7IP MAYO, FL 32066 £Iy-5T- 7P

THLE -0 ] Detete TILE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-51-2P

TITLE ] Delete TITLE [71change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP - N

: 1.2' I hereby certify that the infarmation supplied with this filin
* indicaled on
s of the corporallon or the receiver or trustee empowered to executs this report as required by Chapter 807, Florid

iy, changad or on an allachmem wilh an address, with all other like empowered.
UR Q/\M
- SIGNATURE :

g does not qualify for the exemption stated in Section 119.07{3)(1, Flarida Statutes. | further certify that the information
is report or supplemenlal report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that ! am an officer or director

a Statutes; and that my name appears in Block 10 or Block 11 if

Jo-t 54 3L E Y BT

ﬁénam\wns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

LR ;'n?:-.;.\ (RIS N .
Eas T, [



