o FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 08:00 AM

_ANNUAL REPORT S - Secretary of State
DOCUMENT # P9700003115 Y

1. Entity Name

BLAINE H. HIBBERD, P.A.

Principal Place of Business Mailing Address

633 SF 3RI AVE N P 0 BOX 2012
301 . FT LAUDERDALE, FL 33303 US
FORT LAUDERDALE, FL 33301 US

A0

07122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE + P RpptedFor

85-0752913 Not Applicable

O $8.75 additional

. Cenifi of Status Dasi
5. Centificate of Status Desired Fee Required

6. Name end Adgdress of Current Registered Agent o o I

yseEn B nesa | DONOTWRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

o s wet

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or beth, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : : S,
Signatur. typad or printEd name of regislered agent and Ile if applicable (NQTE Regrstefed Agent signalure reguived when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 MayBe | In accordance with . 607.183(2)(b), F.5., the
Due by Septembar 7, 2005 Trust Fund Centribution. [0 Addedio Fees corparation did not receive the prior notice.

. GFFICERS AND DIFECTORS 1

TITLE M
NAME HIBBERD, BLAINE H B . } : . . J

STREET ADDRESS | 633 SE 3RD AVE., STE 301 T ' e .

orvs-20 | FORT LAUDERDALE, FL 33301 -
- E— (OTa 741 50

o (7200580010016 15000

HAME
STREET ADDRESS
CITY- §T-2IP o

TImE
NAME

e s N DO NOT WRITE

e ' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

e

NAME

STREET ADDAESS
CiTy.§T-21P

TTE
NAME
STREET ADORESS

CirY-51-2P )
PR 3 o S T L

12,  heraby ceriii%; thal the informalion supplied with this filing does net quality for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this repert or supplomanial repon is true and accurate and inat my signalure shall have the same legal effect as If made undar oath; that | ar an officer or diractor
of tha corporation or the speeiver gfftrustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changad, or on an altacment witf an address, with all ather like empoz‘?rea

SIGNATURE: ZIQ}J@A(- L )c?. 'TII,;;JDS‘ QSY-16€- 6020

D TYPED CR PRINTED NAME OF SIGNING CFFICER QR DIREGTOR Oaylrng Plone #

—a RS )




