2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

DOCUMENT # L71799 Jan 28, 2004 08:00 AM
by EH‘M.W Name’ Secretary of State
COMMSULT, INC.
Pnncipal Place of Business Mailing Address
%RICHARD HESSER %RICHARD HESSER
118 SUNSET DR. 119 SUNSET DR.
TITUSVILLE FIL 32780 TITUSVILLE FL 32780
us us
Surte, Apt. #. eta. Suie, At #. ele MOORE CR2ENZ4 (T 11-93)
— e
City & State City & State 4. FEl Number 1 Applied Far
_ _ 59~30A680 2 Nol Applicable
Z
B Couniry ap Country 8. Ceriificate of Staws Desired (] $8.75 Additional
Fee Required _ ___
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name
HESSER, RICHARD .
119 SUNSET DR Street Address (P.O. Box Number is Not Acceptable) -
TITUSVILLE FL 32780 - =
- . I
City FL I Zip Code
8. The above named enbily subfﬁits this statement for the purgose of changing us registared office o registered agent, or beth, in the Siate of Flonda. | am famifiar with, and ac:;gp?
the obiigations of registered agent.
SIGNATURE : -~ vs =
Signature typed o printed neme of registered agont and Lita  applicable, (NOTE Regslered Apent signialure redured when renstahg} . DATE
FILE NOW!! FEE IS $150.00 ) . .
i 5 Fi
ANt ey 13004 st v $9200 B e ™ o S50 ey e
Make Check Payable to Florida Department of State
) L N ) e T o gy . o . N — _._r-.;L
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P 3 Delete TTLE CJChange [ Additicn
NAME HESSER, SUSAN E NAME i - -
" 00
STREET ADDRESS | 119 SUNSET DR. STREET ADDRESS 01 -"’%ﬂg.?ﬂ 4‘%%?%%’{588 150, 00
cre-st-ap | TITUSVILLE FL o _ ciTy-ST-2P ' * .
TIiLE vsT ] Detete TLE O Crange [ Addiban
MAME HESSER, RICHARD NAME
STREET ADDRESS | 119 SUNSET DR. STREFT ADDRESS
orv-stap | TITUSVILLEFL ] CiTy-ST-2IF _ B R
me O Delee T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) GITY-SE-ZIF . t
TMLE 1 pejete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Ciry-87-2P i
5 . . p———
fIILE (7] Delete TiTLE O Change [T Addition
NAME NAME
STRELY ACDRESS STREET ADDRESS
CITY -ST-ZIP _ Civy-3T-2PP
TIE 17 Derete Tme [ Change |3 Additian
NAME NAME
STREET ARDRESS STRECT ADDRESS
CITY-5T-ZP EW-ST-ZIP . .
12, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | turiher certily that the informaticn
indicated on this report or supplernental 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 director
of the carporation or the recever or frusiee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachmant with an address, with all other like empowered.
SIGNATURE: i
SIGNATURE AND T¥PED DR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR - : Daytre Phane ¥ JRa




