2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000011758

ELHESSY ENTERPRISES, INC.

Prin¢ipal Piace of Business

8206 N. ARMENIA AVE.
TAMPA FL 33604

Mailing Address

8206 N. ARMENIA AVE.
TAMPA FL 335604

+

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90416 036 ***150.00

I IMEENE R

I

I

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
75-2083116 Not Applicable

Zip Country Zip Country D- $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

RN

3

«

6. Name and Address of Current Registered Agent
S - C e aam . FRN s - Name

ELHESSY, MOHAMED
8206 N. ARMENIA AVE.
TAMPA FL 33614

- LeE o - E P V. N

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the bbligations of registered agent.

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

: 8
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peiete TILE [l Change [ Addition
NAME ELHESSY, MOHAMED NAME
STREET ADDRESS | 11222 POCKET BRCOK DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33536 CITY-ST-ZIP
Tme [ Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY - S5~ 2IP
TILE O pelete TILE Dchange  [J Addition
o | NAME . . __ . NAME .
" STREET ADDRESS [~ = = | R T B ke
CITY-ST-2P CITY-ST-21P
nng O petete me - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TmE [ oelete TME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

of the corporation or the receiver or trustee & wered to executgthi
changed, of on an attachrment withw al} other !i/

SIGNATURE: _44t—7#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | fusther cetify that the informatian
indicated on this report or supplemental report is frue ard accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ot director

wered.

-~ /

/]

SIGNATIRE-ANT TYPED OR PRWTED

OF SIGNING OFFI OR

eport as req? Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 11 if
o
CTOR

3/ 21/04 €130679-15

T

7/




