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2004 FOR PROFIT CORI;ORATION .
.= ANNUAL REPORT .

T
DOCUMENT # PO0000055713 :
1. Entity Name TR
TERRE BONNE INVESTMENTS, INC.
04 FFR 17 PH k: 5
Principal Place of Business Mailing Address
7980 N ATLANTIC AVE 7980 N ATLANTIC AVE
CAPE CANAVERAL, FL 32930 CAPE CANAVERAL, FL 32930
P v IRV TR O AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
59-3656896 Nat Applicable
Zip Country . 2ip Country 5. Cerifcate ?f Sialus Desired 0 geﬂe.gfqlif:étionai
6, Name and Address of Current Registerec Agent 7. Name and Addrass of New Registered Agent
Name
TMOSLEY, CURTISR & = —= =@ === = o~ - - Eemeto t s s - e S tames s G o Smm el o N
1221 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

: City FL ] Zip Code

8. The ebove named. i submit~ *is statement fo- *he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gf wredz e ¢« Vi '

) L ¥ . R ’ .
SIGNATURE SER S N L s
Sigrature, lypad /prnied name of regislerad agerd and ks if applicatie. {NCTE: Aegistered Agenl signature raguirad when reinstating) RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1’ 2004 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
THLE PD T Delete TITLE [0 Change  [] Addition
NAME HESSEE, CRAIG S NAME
STREET ADORESS | 7980 N ATLANTIC AVE STREET ADDRESS
CITY-§1-2IP CAPE CANAVERAL, FL 32920 CiTy-ST-2IP
TILE VPD [ pelete TTLE [ change [ Addition
NAME LASCALA, FRED HAME
SIREET aDDAESS | 2155 ROYAL OAKS DRIVE | STREET ADDRESS o,

- N . il —- = \ m—— e e i e i S g

CITY-ST-21P ROCKLEDGE, FL 32855 CITY-ST- 2P
1ILE STD [ belete TLE ’ [ Change [ Acdition
HAME HESSEE, MARY ANN HAME o R —

) ; O 29954 7E0
STREET ADDRESS | 2155 ROYAL OAKS DRIVE STREET ADDRESS 03,05 41 067 . AT
cmv-sT-2P | ROCKLEDGE, FL 32955 CTY-5T-2IP Lt or==020 #1500, (0
TITLE ~ I s [JDelee - TITLE - - et et === - me . - = [E]:Change- [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-ZIP
TmE O pelete e D Change [ Addition
NAME NAME
STRLET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-21P . _
TILE ) O pelete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP » CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or suppjemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiy/tr g trustee empowere: axscule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiachmepit wi

an\ajﬂzfs’.wilh her like empowered.
SIGNATURE: GJh-, [RES. , [

snamarunyﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - st~ =~ —  —Date Daylime Phone *




