2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR) FILED
o Feb 03,2004 08:00 AM

DOCUMENT # J141869
1, Entty Name Secretary of State
THOMAS HISHMEH, INC.
Frincipal Place of Business Mailing Address
2740 COVE VIEW DR NORTH 2740 COVE VIEW DR NORTH
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suile, Apt. #, ete. Suife, Apt. #, eic. MOORE " CR2ZED34 {11/03)
City & State Ciy & State 4. FE! Number Applied For
59-2674148 Mot Applicable
Zp Country 29 Country 5. Cenficate of Status Desired | ?i‘gqugéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
g%%g%%%ET;&%v‘fASR N Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
Caty FL 1 Zip Code

8. The above named enlity submuts this statement {or the purpose of changing iis regisiered office or registared agent, or both, In the State of Florida. | am fambiar wah, and accent
the obligations of regstered agent.

SIGNATURE
Sigrature, lyped o primed name of repsiered agen and plie d apploable, {NDTE, Begislgred Agen! sig: whan rei DATE
FILE NOW! FEE IS $150.00 ' _ _
Ao oy 1, 2004 Foo willo 855000 e e g S0
Make Check Payabie to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
L T £1 Delete it Dl Change 3 Addition
HANE HISHMEH, THOMAS FAME i_;;}{][}[?[; =21 3%
STREET ADDALSS | 2740 COVE VIEW DR N STREET ADDRESS 02/ 801 ¥E-003 150,00
Ty -ST-ZP JACKSONVILLE FL £07-51- 2P
HIE P 2 Daiete TiLE £ Change [ addition
NAME HISHMEH, VERA HAME
STREET ADDRESS | 2740 COVE VIEW DR N. SYREET ADDRESS
Gy -8Y- 77 JACKSONVILLE FL LTV -ST-2P
it 5 . £33 etele HRE 3 Change 13 Addition
HAME CARROLL, LORARAINE HAME
STRECT AGDRESS | 2740 COVE VIEW DR. N. STAEET ADDRESS
Qry-si-2p JACKSONVILLE FL LY ST-29
L ] Delete TRE Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CER(-STF- 2P
TILE 3 petete TIRE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P CIFY-ST-247
THLE 7 Desete TIRE L3 Crange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRISS
CRY-ST.7P CIFY-5T-2IP

12. | hereby cerlify that the information supphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemential 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 divector
of the corporation or the racever ot rustee empowered 1o exgolte ths report as raguireg by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Biock 1 if
changed, or on an attachprent wih an address, with all pthy

of like empowered.

SIGNATURE:




