" 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # G21619

1. Entity Name

HODGES & SIMONE ENTERPRISES, INC.

ecretary of State

04-12-2004 90293 019 ***150.00

Principal Place of Business
3120 W. 84 ST.

UNIT -2
SJSALEAH FL 33018

Mailing Address

3120 W. 84 ST.
UNIT -2

HlSALEAH FL 33018
u

2. Principal Place of Business 3. Mailing Address

Ui

Il

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)}
City & State City & State 4. FE} Number Applied For
59-2273589 Not Applicable
Zip Gountry gip Countey 5. Certificate of Status Desired [ $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name =

STEPHEN S. HODGES
3120 W, 84 ST. UNIT-2
HIALEAH FL 33018

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and titie If applicable.

(NOTE: Registered Agent signature reguirect when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

M DP [ petete TITLE [J Change [ Addition

NAME HODGES, STEPHEN S NAME

STREET ADDRESS | 3120 W. 84 ST. UNIT-2 STREET ADDRESS

CiTy-ST-2IP HIALEAH FL 33¢18 CITY-ST- 219

TITLE O velete TILE [ Change [ Addilicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-S1-7IP CITY-ST-7IP

TILE 73 cetete THLE [ Change [ Additien
 NAME e e i s v S i it - R Ty O T — - - T Y S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIME J petete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMmE [ Delete TIMLE 1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CITY-ST-ZIP

TITLE 3 peete LE f]Change [} Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-71P CITY-§7- 7P .

12. | hereby certify that the information suppfied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplermnental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachi Vs

SIGNATURE:

7ith an address, with all other itke gpowered.

(Al

s @FFICER OR MRECTOR

ol loy(a5)6%B-BtcD

Dayfime Phane #




