2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 573280
=ity ecretary of State
04-12-2004 90664 024 ***150.00
GEORGE F. HESS, I, P.A.
Principal Place of Business ) Mailing Address
333 N. NEW RIVER DR. E , 333 N. NEW RIVER DR. E.
STE 1000, fa . STE 1000 QQU“O”
FORT LAUDERDALE FL' 33301 at ' FgRT LAUDERDALE FL 33301 R B
us . . U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FElI Number Applied For
59-1827440 Not Applicable
Ap Country ap Country 5. Certificate of Status Desired O ?i‘;gqﬁ?g&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e PR e - . . . L. Name - = - - —— . I _
ggg SN" SE\?VRF%EEFR '[I)R E. STE 1000 Street Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 :
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title d appicable {NOTE: Ragistared Agent signature required when reinstarng) - DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND CIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ~|PDS {7 Delete TITLE [GChange [ Addition
NAME HESS, GEORGE F., Il NAME
STREET Aanngsg 333 N NEW RIVER DR E, STE 1000 $TREET ADDRESS
omy-sT-2P ¥/ FT. LAUDERDALE FL CITY-ST-2P
TIME T [ Detete L [JCrange [ Addition
NAME HESS, GEORGE F., Il NAME
STREETADORESS | 333 N NEW RIVER DR E, STE 1000 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-§7-2IP
TILE - [ pelere TITLE O Change [ Addition
MAME mo e | 0 e e R co oo B NAME. —-_ el e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-Z4P
THTLE [ pelete TITLE ‘ O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-2P
THLE 3 Detere TTLE CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental reporLs true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corpoeration or the receiver or frustee, cwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an a 55, with all other #ke empowerad.
%A y AsY 7Y Lo LS

SIGNATURE:
SIGNATURE AND TYPED QR PHIN’TEWE GF SIGNING GFFICER OR DIRECTOR Date Daylime Phane #




