2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entily Nare

DOCUMENT # P98000006422
HEMBREE INVESTMENT PROPERTIES, INC.

04-26-2004 90552 050 ***150.00

Principal Place of Business

1335 SECOND STREET
SARASOTA. FL 34236 US

Mailing Address

P.0. BOX 2007
- SARASOTA, FL 34230 ,

2. Principal Place of Business

3. Mailing Address

e

I

Suite, Apt. #, etc.

Suite. Apt. #. etc.

‘HEMBREE, JOE R
1335 SECOND STREET
SARASOTA, FL 34236

03132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEf Number Applied For
59-3490943 Not Applicable
Zi Count i v . .
s puntry e Country 5. Certificate of Status Desired  * [} $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T

S‘lreel Address (P.O. Box Number 15 Not Addeplaible}

City

. . FL—| Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submlls thig stalerment for the purposs of changing its registered oflice or registered agent, or both, in lhsz State of Fiorida, | am familiar with, and accent

Sigrature, typed or printed name of tegistersd agent and

titke it apphcahle

(NQTF Registered Agem signature required when reinstating}

DATE

- FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [J Delete ILE [ Change [ Addition
NAME HEMBREE, JOER NAME
STREET ADDRESS | 1509 FLOWER DR - STREET ADDRESS g "'( g
CITY-57-2P SARASOTA, FL 34239 CIry-s1-2#
1ITLE 7 Dslete TILE [) Change . [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TiTLE C patete TLE [ Change  '[] addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2P CTY-ST-21P
TITLE O Deize TILE K [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE 7 Deiete TITLE [] Change ] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS L R "]
| crvestone . Y- ST- 2P
TIfLE J petete TILE [C] Change ] Addilion
HAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

12. | hareby certify that the information supplied with this filing doss not qualify for the exermption stated in Saction 119.07(3)i}. Florida Statutes. | further certily that the infarmation
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrusiee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or gn an attachment with 20 address, with all other like

yj/ //

Dat T Baytéha Frone &




