2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO0000034744 SN Feb 16, 2005 08:00 AM
1. Eniy Neme ) : Secretary of State
OKEECHOBEE HESS, INC.
Principal Place of Businass :__ . ) S M;ilihg"A_d_dVress
4211 121ST TERRACE 4211 121ST TERR NORTH
WEST PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
e L
Suite, Apt #, elc, __—'_— i Suite, Apt. #, efc. 1st MDOHE CR2E034 (10/04)
City & State L ] Cwaswke i ) 4. FEI Number Applied For
_ . 65'0996434 ] Not Appll@b[&
ap Country Zip Country 5. Certificate of Status Desired | ‘?i'gg L’::Ld;m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T B T - Name ’
EIZZ;I1K,1UBI\{IASBI'R$2,RRACE N Street Address {P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL l Zip Code

8, The above named entity submits this slalemeh_t fq'rr the purpose of changing its registered office or registered agent, ar both, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE —_— O - — - -~
Sigratura, typod o pintad nama o ragistered agent and hife i applicable MNOTE Rogrstetad Agant sgnatura raguired when minstating] ‘ DATE
FILE Nowli! FEE I§ $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. T ‘ OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD - [:1 Detsle N - [ Change [T Addition
HAME PIZIK, WARREN R NAME O UD0OnNZ3231E
STRFIT ADDRESS | 4211 1215T TERR NORTH STROFT ADCRESS {2/16/05-80070-006 150,00
chy-Si-iP ROYAL PALM BEACH FL 33411 ] CITY.51- 2P
it STD ) o " Deiete e [ Change [ Addition
HAME PIZIK, SALLY A MAME
STRFFT ANPRTSS 1 4211 1218T TERR NORTH STRLET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 oy sEap
nie o o [ petele N BT [ change L] Addition
HANE NAME
SIRFE] ADDRESS SIREFT ADORESS
CIY-S1-2IP 4 Cilv-31- a0
g T Coetete~§ ome [ ctange [ AddRtior
HAME NSME
SIRECY ADDRESS SIREET ADDEFSS
CITY-ST- 2P CHY 51-2P
T o ] e J e Ol change L Addiion
NAME NANE
SIRELT ADDRESS ) SIREE] ADDRFSS
ory-ST- 2P i1y 5T JF ,
BILF {1 Detete i Clchange [ Addition
NAME HAME
SIRTT ADDRESS ) SIREET ADDRESS
city ST 2P CIY S1- 21

12. | hereby certify that the information supplied with t'hié_fiii'ng does not quaily for the exempticn stated in Sectiort 119.07{3)(7), Florida Statutes. | further certify that e information”
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of tha corporation or the receiver cr trusiee empowered 1o gxecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 111f

changed, or on an attachment an ad?yll othér like empowered 685‘ / 30
y # (g 2405 5f-62E-(§30

SIGNATURE AND TYPED JR PHINT}G'NAME OF SIGNING OFFICER OR DERECTOR j Date Beytme Phone &

SIGNATURE:




