2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P00000034744 '

1. Entity Name .

e

OKEECHOBEE HESS, II\iC.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90019 048 ***150.00

Principa! Place of Business Mailing Address
1865 HIGHWAY 70 WEST 4211 12157 TERR NORTH :j gueauur>
OKEECHOBEE FL 34972 ROYAL PALM BEACH FL 33411
j&“ [Alsr Tecroc
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
hOyAL pa lm Bwh ‘FL 65-0996434 Not Applicable

" PIZIK, WARREN
4211 181ST TERRACE N
ROYAL PALM BEACH FL 33411

Z Zi .
® 35 l/// co tlry s Country 5. Certificate of Status Desired O $8.75 Additional
aln B@W" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .Name _ . - . —_ —

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cede

the obligations of regtstered?ﬁ/ /
SIGNATURE teres

2-A9-04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flonda. | am familiar with, and accept

fresda]”

Sgnatute. typed or printed name of registered agent apghf title f applicable. (NCTE: Registered Agenl signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
ia Mepar tate
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [ change  [J Addition
NAMF PIZIK, WARREN R NAME
STREET ADDRESS {4211 121ST TERR NORTH STREET ADDRESS
CiTy-S1-21P ROYAL PALM BEACH FL 33411 A~ CITY-ST-2IP
TIMLE vD weme TITLE CJchange [ Addition
NAME PIZIK, LAWRENCE J NAME
STREET ADDRESS [4211 1215T TERR NORTH STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FI. 33411 CITv-S3-2IP
TLE STD [ Detete THILE {J Change ] Addition
wMe . |PIZHGSALLY-A -- - o ——— s - — - oo “NaME - — - - - Cen e
STREET ADDRESS | 4211 1215T TERR NORTH STREET ADDRESS
Ciry-s1-ap ROYAL PALM BEACH FL 33411 CIry-ST-21P
TITLE 3 pelste TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T- 2P CITY-ST-2IP
TIE [ Detete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delere TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$3-2IP

changed, or on an attachment with,

SIGNATURE:

n adéregith thy

like empowered. .
?ﬂes-cJuJ/

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trusiee empowered 19 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

ol s416%5-1€30

SIGNATURE AND TYPED O P

NAME OF SIGNING OFFICER OR DIRECTOR

2pa
oo

] Daytme Phene ¥




