2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) . o FILED
DOCUMENT # G21619 o Apr 11,2005 08:00 AM
1, Entty Nama ' Secretary of State
HODGES & SIMONE ENTERPRISES, INC,

= PN S, e

Principal Place of Business Mailing Addrass

3120 W. 84 §T. - 3120 W. B4 ST,
UNIT -2 UNIT -2
HIALEAH FL 33018 HIALEAH FL 33018
us us
Sllite, Apl. #, slc, . ——— . ‘. = Suite, Apt, ¥, ele, — 1st MOORE CR2E034 (10{04)
City & Stale = T Ciy&saw - A R Number Applied For
. . L 58-2273589 Not Applicable
Zip Gountry Ze Country 5, Certficate of Status Dasired O $8‘75 Additional

Fee Required

6. Name and Address of Cu}r:il haggered Agent 7. Namg and Ad;;lress of New Registered Agent

Name

gIggi\ﬁ%Eé??Eﬁ%_sa Street Address (P-.O. Box Number is Not Acceptable)

HIALEAH FL 33018

City FL Zip Gocie '

=

8. The above namad enfity submits this étaie;ent for the purpose of changi n;; rt; regi s;t;red office or registeréd.agent, ot both, in me-State of Florida. ! am familiar with, and accept
the obligations of reglsterad agent.

-

SIGNATURE i —— e o=

Sigratute, lyped of pRATRY name of registarad agent and title anpﬁcatl!t 1 [NCTE Registarad Agent signaturs rsquired when renstabing} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . ;
Make Check Pas;(able to Florida Department of State Trus: Fund Conriouton. L] dded te Feos
10, _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DpP [T Belete THLE [ Change 1 Addition
HAME HODGES, STEPHEN 8 NAME Hnnmnn2s=n2
STREET ADDRESS | 3120 W. 84 ST. UNIT-2 STREE] ADORLSS o411 ANE-RU053-002 150,00
Cry-ST-2¢ HIALEAH FL 33018 . Gy ST-2P
Tne [ Delete 1 nE Clchange ] Addition
NAME ’ NAME
SIREDT ADDRESS STREET ABDRESS
cry-sl-np - CITY.§1- 2P
TILF J Defete TILE [ change ] Addition
NAME r NAASE
SIRELT ADDRESS SIREE] ADDRESS
Ciry-S1-0iF ) CITY-8T-2F
WE [ Ceiste o [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRFSS
GIY-§1-2F ) cIry-$1- 2P
T T Detete e [ Change  [] Addition
NAME NAME
STRFLT ADDRESS STREET ADDRESS
CRY-ST-2IP - chiy-sr-zp
THLE T pelete THiLE 1 change T Acditon
NAME NAME
STREET ADDRESS SIREET ADDAESS
ciry-st.qp ATY-51- 2P

12, | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(31(), Florida Statwes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stagutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmep! with an address, with all other like empowered.

;7

SIGNATURE: __Theghen 5.H@Bql_€‘1l/ﬁumdg:(!6)5[05 (205) £98-8 €0

JAME OF SIGNING OFFICER OR nlnzcmf Caylima Prone ¥

3




