2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P97000041774

1. Entity Name
HEBRUN, INC.

Secretary of State

01-12-2004 20027 019 ***150.00

Mailing Address

976 BREVARD AVE
SUITE A
ROCKLEDGE, FL 32955

Principal Place of Business

976 BREVARD AVE
SUITE A
ROCKLEDGE, FL 32955

24001182

2. Principal Place ¢f Business 3. Mailing Address

0 0

Suile, Apt. #, etc.

HARRIS, DEWEY L
976 BREVARD AVENUE
STE A .
ROCKLEDGE, FL 32955

- 7 ot
Suite, Apt. #, ete 01072004  Chg-P CR2E034 (10/03)
City & Kz:le City & Siate 4. FEI Number Applied For
59-3446662 Nat Applicable
P A Country Zp Country 6. Certilicate of Status Desired ~ [1 $8-75 Additional
Fee Reguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
.- K - -1 Name .o i e e - L . . o T i

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or hath, in the State of Florida. | am familiar with, and accept

SIGNATURE =+ ——
Signatre, typed of pnted nama of registered agent and title i applicable

{NQTE: Registered Agent signature required when reinstating}

DATE

[

+ . FILE NOWiil FEE iS $150.00
. Af!:er May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T L o O Delete e Dchange [ Additien

NAME RITTER-HAGEN, BARBARA NAME

STREET ADDRESS | WEIHERSTRASSE 13 FL-9495 TRIESEN STREET ADORESS

CITY-87-2IP LIECHTENSTEIN, CITY-51-2IF

TiLE D [ Delete THLE ﬂ'\Change [ Addition

NAME HARRIS, DEWEY L NAME .

STREET ADDRESS | 535 DELANNOQY AVENUE sweETaonress | G1p BB revard Ave, Sui e A

Cy-5T-2F | COGOA, FL 326230429 CiTY-S1-2IP ARockiedge =t 233955

me 7 neiese THLE - [ change [ Addtion

NAME NAME

-BTREET ADDRESS - RS i STREET ADDRESS § - — e [ E RN S

CITY-ST-2IP CITY-ST7-2IP

TILE [ belete TINLE [1change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIE 2 Delete TILE I Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

£ITY-8T-71F a3 ‘e CITY-ST-21P

MmE____ft o e 3 Delete THLE [Jchange {7} Addition
JNANE T NAME

STHE\ET?_‘;%;DBEES_'S . K STREET ADDRESS

CITY-ST-ZIP, 5 -} » . CHTY-§T- 2P

12, | hereby certify thal the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)i). Fiorida Statutes. | further centify that the information
- ~indicated on this roport o supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or direcior

of the corporation o the-receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or'on an attachmepd with'an address, with all other fike empowered. B
SIGNATURE: LQUAJQ./«’? )U G Deuey b Harer's [-7-¢y 32]1-433-1l9¢
Dae Daytima Phong ¥

L

SJGiATUHE A.'f PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

U



