2004 FOR PROFIT CORPORATION E d f niepce, in the ev

ANNUAL REPORT 2
DOCUMENT # P00000070123 00 AM
THIE HSEVEROUP, INC. Secretary of State
Principal Place of Business Mailing Address
1896 GARDENIA ST. 1896 GARDENIA ST,
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
e IO 11111 TR LI T
01202004 No Chg-P CRZEN34 {10703}
DO NOT WRITE IN THIS SPACE o e [ [Apaiied For
58-3662795 | |Not Applicabis
o 5. Certificale of Sﬁsfus Desir:ec_i;-_ ] ?g'giiiﬁﬂmm

§. Name and Address of Current Registered Agent

1596 GARDENIA ST. | DO NOT WRITE
FERNANDINA BCH, FL 32034 IN TH’S SPACE

B. The above namaed entity SUbmIts this statement for the purpose af changlig its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - —— —_—

Signature, typed o printed name of reglsterad agent ant e if applicable. (NéTE, Regisiorad Agen; ;i;gﬂame taquirad whan relinstailag) : . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution, 0  Adgedio Fees
10. OFFICERS AND DIRECTORS f T .
TIRE D
BANE BELL, SUZANNE
STREET ADDRESS | 1896 GARDENIA ST.
erv-st2p | FERNANDINA BCH, FL 32034 Hanooanioyey
— k 01/23/04-80011-019 150,10
HAME
STREET ADDRESS
CATY-ST-2P
MiE o
NAME

il DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CiFy-sT-2IP

TIHE

MAME

SYREET ADDHESS
CITy-53-2p

TR o ' o
NAME

STRZET ADDRESS
CiTy-81-2Zp

12. | hereby certify that the information supphed with this fiing does nat qualily for the exemption stated in Section 1 19,ﬁ?§3)(i). Florida Statutes, | furthar certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or divectar
of the cotperation of the recetver o trustee empowerad ko execute this report as required by Chagpter 807, Florida Statutes; and that my name appsars in Block 10 or Block 1 if
changed, or on an attachment with an address, with &ll other like empowered.

/f
StGNATURE/:yV,fﬁkﬁéC—- Fort BATcas el ey St 444 ST

SIGNATIRE ANDTVPED OR PRINTED NAME OF SIGNHG GFFICER OR DIRECTOR j " Date Daytlre Priona #




