FILED
Apr 26,2004 8:00 am

T

~ .~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P29000077996

1. Entily Name

HEMBREE PROPERTIES. INC.

04-26-2004 90552 048 ***150.00

Principal Place of Business

1335 SECOND STREET
SARASQTA, FL 34236

Mailing Address

PO BOX 2007
SARASOTA, FL 34230

14007053

-

AR MO A

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, otc Suite, Apt. #, otc 03132004  Chg-P CR2EO034 (10/03)
Cily & State City & State 4. FEI Number - | Applied For
59-3601128 — Not Applicable
Zip Country 2 Caunlry 5. Certificate of Status Desired ] $8.75 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

HEMBREE, JOE R
1335 SECOND STREET
SARASOTA, FL 34238

Street Address (P.O. Box Numbeér is Not Acceptable)
P i v

ERENET

éity ] FL

8. The above named entily submils this stalemenl for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

Zip Cade

_SIGNATURE

INOTE. Rewslered Agent signature required when reinstating) . DATE

Signature, lyped tx prnied rame of &g agent ard lite it

9. Eiection Campaign Financing
Trust Fund Contribution,

. $5.00 May Be

FILE NOW!!! FEE IS $150.G0
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |b 1 Delele L . 7 crange - (3 Additicn
NAME HEMBREE, JOER . NAME : -
STREETADDRESS | P.O. BOX 2007 STREET ADDRESS
CIfY-ST-21P, SARASOTA, FL 342302007 . CITY-si-zp . -
e [ peete TILE R L [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P cly-§1-2P
THILE [ Delete TINE [C] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiY-ST-2P CIY-ST-2IP
THLE i [ Detete e [ change [ Addition
NAME NAME v
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2P ) Y -81-2P
TITLE : : ] Detete THLE {J Change (] Adcition
NAME NAME
" STREET ADDRESS STREE! ADDRESS
CIny-ST-2IP CITY-ST-2P —_—
TINE O detere TLE T Change (] Addilion
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CY-ST-2P CITY-5T-2IP

12. | hersby certify that the informalion supptied with this filing does not gualify for (he exemption stated in Saction 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on mls report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock i1 |!

changed, or on an attachment with an address, with ali other like empowered
SIGNATURE: yB/ J/ﬂ/ \(QU! Q6l -

AND TYPED OR PRIATED MAME OF SIGNING OFFICER OR DVRECTCQR




