FILED
u"iﬁ?%ﬁﬂnaﬁgf’upégscﬁ's‘ggﬁﬂb%'ﬁ) Jan 24, 2003 8:00 am

DOCUMENT # 238141 Secretary of State
1. Entity Name 01-24-2003 90138 010 ***150.00
HESSLER'S INC.
Principal Place of Business Mailing Address ]
1788 FOWLER ST 1788 FOWLER ST
FT. MYERS FL 33901 FORT MYERS FLA 33901
2. Principal Place of Business 3. Mailing Address
L
Suite, &pt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09068 Applied For
S 57 Not Applicable
Zie Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CARL W. HESSLER

Street Address (P.O. Box Number is Not Acceptable)
1788 FOWLER ST

FT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typad or printed name of regislered agent and titls if applicable. (NOTE: Registered Agent signaiure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . )
9. Election C Fi
Ao Yoy 200 om0 $58000 chci Coros s | 9500 weyoe
Make Check Payable to Ficrida Depariment of State ’
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TILE O Change [ Addition
NAME HESSLER, CARL W NAME
streer anoaess | 1788 FOWLER ST. STREET ADDRESS
orv-stae | FT MYERS, FL 00000 CITY-ST-2IP '
TILE VD [ pelele TLE [ change [ Addition
NAME GILES, LEONARD, JR NAME
~s7reeT ADORESS | 13647 PINE VILLA LANE SE STREET ADDRESS
cry-st-ze | FT MYERS, FL 00000 CITY-§7-2P
TIME J 8V ] s Doeete- - Fmme - |- - - O Change ] Additian
NAME WILES, STEVEN NAME
sirerT ADDRESS | 1989 LONG FELLOW DR. STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CITY-ST-2IP
TME TO O Detete TMLE O change [ Addition
NAME HESSLER, LOIS M NAME
street anoress | 1215 ALHAMBRA LANE STREET ADDRESS
CITY-5T-21P FT MYERS, FL 00000 GITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZF
THLE [ petete TITLE [0 Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutgs. | further certify that the information
indicated cn this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 6807, 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: SD@‘“’"“@’* PATLLIRED /=303 23P2344 4537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #

e Faer

CR2E034 (10/02)



