-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # L95531

1. Entity Name

HESSEL & SCHOENFELD, C.P.A'S, P.A.

Secretary of State

Principal Place of Business

8695 COLLLGE PARKWAY
STE 205
FORT MYERS, FL 33919

Mailing Address
8695 COLLEGE PARKWAY
STE 205

* FORT MYERS, FL 33919

——— —_ ——

DO NOT WRITE IN THIS SPACE

RN CRW R

02052004  No Chg-P CFI2E034 (10/03)
4, FE! Number Applied For
65-0210308 Mot Applicable

$8.75 Additional

5. Certificate of Staius Desired [ Fee Renuired

6. Name and Address of Current Registered Agent

HESSEL, PATRICIA K.
8695 COLLEGE PARKWAY
SUITE 205

FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the sbligations of registarad agent.

SIGNATURE

Signaturs, lyped or pintesd name of raglsiered apent and Jills it applicatle

{NOTE, Regrstered Agert sighature required wher reinstating}

DATE =

9. Election Campaign Financing

FEE | .
FILE NOw!! S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

. $5.00 viay 56 UnoooonEssal . . T
R | as11,04-B0088-011 150.0

10. OFFICERS AND DIRECTORS i ]

TITLE P o
NAME HESSEL, PATRICIA K.

STREET ADDRESS | 8685 COLLEGE PARKWAY STE 205 o

CIIY-51- 2P FGRT MYERS, FL 33919 _

TITLE VP

NAME SCHOENFELD, LESLIE

STREET ADDRESS | BBA5 COLLEGE PARKWAY STE 205
CITY-S1- 2P FORT MYERS, FLL 33919

TITEE

HAME

STREET ADDRESS
CITY.57-2P

FILE

hAME

STREET ADDRESS
CiTY- 83 2IP

TILE

NAME

STREET ADDRESS
CIrY-s7-2IP

TiILE

NAME

STREET ADDRESS
CITY. ST 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that tha informaton supplied wilh this iling does. nol qualily for the sxempticn stated in Section 119.07(3)(1), Florida Stawles. | further certify that the ndormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under eath; that 1 am an officer ar dirgctor
of the corporation or the receiver or lrustee empowered 10 exgculs this repen as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Black 11 #

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:

a

--{W

2327720l

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IAECTCR

=2/ 704

~ DaylimePhones ™ 7




