2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P01000003241 Secretary of State

1. Entity Name 2004 90024 021 ***150.00
03'26' N
HEDGES INC,

Principal Place of Business Mailing Address

141 N. FAIRFAX AVE. 141 N. FAIRFAX AVE. |
WINTER SPRINGS FL 32707 WINTER SPRINGS FL 32707 W M

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
... Cny & State ) City & State 4, FEt Number Applied For
i —— 59-3692674 Not Applicable
Zp Country ap Counury 5. Certiticate of Status Desired O ?Ei'gesq'??:;“mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TﬁDSEEAiRRgEX AVE. Street Address (P.O. Box Number is Not Acceptable}

WINTER SPRINGS FL 32707

City FL Zip Code

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

the obligations of registered age
/}/\
SIGNATURE

%tu-e. typed or printed name of regustered agen! and filta i appkab{e, (NOTE. Regstared Agent signature required when reinstakng) DATE

FALE NOW!!! FEE: IS'$1,5‘0.\90‘ ) N ‘
"7 ARir May 1,2004 Fee will b0 $550.00 . © . / > et rons amotion. 0 Sy Be
| Make Chegi Payable to Florida Department of Statg’

10. OFFICERS AND DIEECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L O etste TILE [] Change [} Addition
NAME NAME
STREET ADDRESS | 141 M-EA|RF ; STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32707 CITY-ST-71P
THLE ] Delete TITLE lchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 7P CIFY-S1- 2P
TITLE . [3 pelete TALE [ change  [J Addition
HAME - - - ~R HAME : _— - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZPP
TITLE 3 Delete e . [J Change % Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P GiTY-ST-ZIP
TINE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-S1-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the inforrmation
indicated on this report ar 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 corporation or the receiver or trustee empowered to execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,&»Mé o thdhes e m[/m/ﬂ/ {r-522-433

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRqu)R Daytime Phone #




