. . FILED
2004 FOR PROFIT CORPORATION Apr 14. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P96000024906
1. Entity Name 04-14-2004 90045 Q36 ***150.00
HERSHEY ENTERPRISES, INC.
Principal Place of Business ' Mailing Address
17715 SPRING WINDS DR. . 17715 SPRINGWINDS DR
CORNELIUS, NC 28031 CORNELIUS, NC 28031
s SRS R L R
Suite, Apt. #, elc. , Suite, Apt. &, etc. 04122004 Chg-P CR2E03 (10/03)
City & State City & Stata 4, FEiI Number Applied For
: 65-0676452 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired [ ?g -H’esq Lﬁdmﬂ""“"
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
! Name
MARUN S. HERSHEY MARLN S, Hershey  (Comect iallmq o)
16130 RIO DEL PAZ. Street Address (P.O. Box Number is Not Acc‘!epaable)
DELRAY BEACH, FL 33446
City FL—| Zip Code

8. The above named enlity subrnns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

sncs:::: mﬁ:x“ vL AMAA/ 4 / 17JOL+

Signature, typed or prated name of rq;:stsraj agenl gred itle ¢ appiicahle. - (NOTE: Agent required L DATE
FILE NOW!! FEE'IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO DFFICERS AND DIRECTORS IN 11
TE P [ petete TMLE [ Change [ Acdttion
HAME HERSHEY, MARLIN HAME
STHEET ADDRESS | 17715 SPRING WAINDS DRIVE STREET ADDRESS
CITY-57-2P CORNELIUS, NC 28031 GiTY-St-2P
e 3 pelele TME [crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-57-2P ) cv-51-2p
TME 1 petete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cayY-s1-2p . coyY-s1-2p
TE [ petete THLE [JChange [l Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2P 7 CiTY-51-2P
TITLE O pelete TTLE [Ochange  [T] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
TILE [ Detete TME O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2P CiTy-S0-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to executs this repart as required by Chapter 607, Horida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ay address, with all piher e ew J 4yl 12f O‘-f' 04894, - 4‘?89‘

TYPED OF PRINTED NAME OF oFAcedoR Date Daytme Phcne #

SIGNATURE:




