2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # F020000037

1. Entity Name

HIRONS ASSOCIATES, INC.

89

03-15-2004 90007 048 ***150.00

Principal Piace of Business

4124 RO+STREEFWEST ZOL)"”QT. W ¢sT-ar08 200 stREETWEST Y12y 2618
BRADENTON, FL 34205

BRADENTON, FL 34205

Mailing Address

54018104

2. Principal Place of Business

3. Mailing Address

L

//
7
\

Suite, Apt. #, etc. Suite. Apt. #, etc. 02252004 Chg-P CR2ED34 (10’039
City & State City & State 4. FEl Number Applied For
434887573 4 3- {3925 73 7 Roi Apsicabie
Zp Country Zp Country 5. Cenificate of Slatus Desired .| $8.75 Additional
-~ . _ Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

ARTHUR S.+HoReNs- Af7Roa/ §
7048 HAWKS HARBOR CIRCLE
BRADENTON, FL 34207

Streetl Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, yped or printed name ol 1egistered agerd ard

titke if apphcabla.

{NOTE: Regisigred Agen: sigrature 1equired when reinsiating)

DATE

FILE NOWHU! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Campalgn Finansing
Trust Fund Coritribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME cP ] Delete TILE cp mhange [ Addition
HAME HIRONS, STEVE NAME _7 (“g HWKS k/ﬂ'/zsde. 0"/\((6

STREET ADORESS | <T208-REE-SREHARB €T STREET ADDRESS (7

oy-s1-z¢ TOFALCON - MO-83366— cITy-51-2ip Eﬂﬁﬂffu mﬂj FL. _2 Yea 7

TILE S 5 Delete TITLE ! hange [ Addition
HAME HIRQONS, SHIRLEY HAME /J _

STREEY ADORESS [TT2O8-REDrORGHARD. CT. STREET AUDRESS 20 \{ 6 Hélu) !‘(3 4/6 Bﬂfe / fC(f

enY-sr-7 , CITY-57-21p BeaDénvTon, ?fL Y07

511 - S F . e o [Delte TITLE / [J Change ] Addition
HAME ChAME - - - Co -
STREET ABDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-2IP

e 3 Detete THTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IF GITY-ST-ZIP

TIRE 3 pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81 20 CITY-ST-2IP

TILE 3 Delete TITLE (I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ITY-5T-2P

12. | hereby certify that the information supplied withgthis flling does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on Lhis report or supplemental report isgrue and accurate and that my signature shali have the same legal effecl as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee emgowered io execule 1his report as required by Chapter 607, Florida Stalutes; and thai my name appears in Biock 10 or Block 11 if

changed, or on an attachment withyan address.
SIGNATURE: L A

h all other like empo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2904 8Y-518-556

Da'e Daytene Phone 4

et Waownt -



