2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J14159

1. Entity Name

THOMAS HISHMEH, INC.

Principal Place of Business

2740 COVE VIEW DR NORTH
JACKSONVILLE FL 32257

mMéiIirig Address

2740 COVE VIEW DR NORTH
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

- FILED o
Jan 29, 2005 08:00 AM
Secretary of State

I

Il

I Ul

Suite, Apt. #, eto Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number | Applied For
59'26741 48 Naot App!iC.ﬂb!i
2 Country a0 Country 5. Cerlificats of Status Desired (M3 $8'75 Addi!ional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name o )

HISHMEH, THOMAS
2740 COVE VIEW DR. N.
JACKSONVILLE FL 32257

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

City

FL ] Zip Code

8. The above named enlity submits this stalement for thé purpose of changing its registered office or registered agent, or both, in the Staté of Florida. |'am fariliar withs, and_acé‘ept

the obligations of registered agent.

SIGNATURE

Sgraiure, voad oF prtted nama of registersd agen! ard lille i aoplicabls

[NCFE Registatad Agont signature 16quired whan renstatng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of $tale

9. Election Campaign Financing  $5.00 May 8¢
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIFECTORS 11, ADDITIONG{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLe DT ' [ Detete it [ Change [ At
NAME HISHMEH, THOMAS NANE

SIFEFT ADDRESS [ 2740 COVE VIEW DR N S1REET ADDRESS o1 ,"ggg!‘ﬂ 203% B

CivY-s1-2iP JACKSONVILLE FL FHY-ST- 2P = ”Bﬁﬂ«_ "'EIDB 15{]‘. Bﬂ

HILE P Cloelete  § nof [ Change [ Aduit:
NAME HISHMEH, VERA HAME

SYREET ADDRESS 2740 COVE VIEW DR. N. SIREET ADDRESS

cy.si-ae JACKSONVILLE FL | RS

TLL s COoeete . R e [ change. [ midine
HAME CARROLL, LORRAINE NAME

STREET ADDRESS | 2740 GOVE VIEW DH. N. STALET ANDRESS

Clry-s1-2p JACKSONVILLE FL CHY-$i-2p

g ) [ pelete nitk [ change  [] Adwii
AL HAME

CIKEET ADDRESS STRLET ADDRESS

CHY SI-2IP g cursi-ze

1LE [ petete WLF [ Changs "1 A
NAME: MAME

SEREET ADDRESS SIREE ACDRISS

CIFY . ST-2F cHe-gi-ap

" O paete it - [ change [ Adiitic
HAME NAML

SIREET AUDRESS STRFFT ADDRESS

CATY-ST7IP § cvrsrae

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectich 119.07(3)[1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all ather like empowered

sicnarure: aSua ¢ L b Thonps JisBme))

/D: r—o§ GQY. 39512

B Davtme Phbne #



