2005 FOR PROFIT CORPORATION

ANNUAL REPORTW - FILED
DOCUMENT # P97000041774 A Jan 06, 2005 08:00 AM

1. Entity N - e _

HEBRUN,INC. ¢ & Secretary of State
Pringipal Place of Business _ " Malling Address

976 BREVARD AVE 976 BREVARD AVE

SUITE A SUITE A

ROCKLEDGE, FL 32955 __ ~ "ROCKLEDGE, FL 32955

— D REAR AW

1032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AR

59-344668682 Not Applicable

O $8.75 Additional
Fee Aequired

5, Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent

HARRIS, DEWEY L . _. - | DO NOT ;NRITE

976 BREVARD AVENUE

ROCKLEDGE, FL 32085 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— . - S — -
Signature, typad or pintad nama of reglstered agant and title if applicable. (NOTE: Registered Agert signatura required whan rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, — Orricersanoomecrors | KB T 7 —
TITLE b - - e S,
NAME RITTER-HAGEN, BARBARA
STHEET ADDAESS | WEIHERSTRASSE 13 FL-9495 TRIESEN ) oty
CITY-ST-2P LIECHTENSTEIN i‘E};].QUDU ! ?68%1 B
— S : s 08 A08/05-B0015-003 150, 00
HAME HARRIS, DEWEY L _

STREET ADDAESS | 976 BREVARD AVE, SUITE A
CITY-51-21P ROCKLEDGE, FL 32955

TITLE
NAME

vt DO NOT WRITE

~ IN THIS SPACE

TTLE

NAME

STREET ADDAESS
CITY -5T7- 2P

TTLE

NAME

STREET ADDRESS

CITY-5T-ZF

12. | hereby certily that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes [ further certify that the information
indicated on this repart or supplemental report is true and accurate ard that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L /fw “hewr b, Hacds 1-3-05 32]-433-11/

slaruneﬁf AND TYPED OR PRINTED NAME OF SIGNING 0F5ir.:en OR DIRECTOR Data Daylime Prone #




