2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR) |

SOCUMENT # Po2000027881 Feb 28,2004 08:00 AM

1, Sty Name Secretary of State

ROBERT HICRONYMUS, INC.

Prncipal Place of Business Mailing Addross

429 SW 79TH TERRACE 429 SW 78TH TERBACE

N LAUDERDALE FE 33068 N L AUDERDALE FL 33068

* Pnncapa‘ Flace of Business & Mamng Address | - | immml N llm Ilm || !l ﬂ‘igm%mﬂ M“\ “ ‘I|~
Suite, Apt. #, etc - Suite, ARt # slc. ] MOCHE CREE034 {11/03)
City & State ' Tity & St . FE} Number — Applhed For |

. _ , 04-3630060 s_ Not Applicable |
Zip ' Courdry S Cauntry 5. Corlificate of Status Desired O ?i.g?q ﬁf:;tiona! i
6. Nam=n and Address of Cﬁrreni Registered Agent 7. Name and Address of N;W“Heglslel‘ed Agent

Name

?é%ﬁgv?\gg-?g ‘TRE%?{E%E Swreat Addross (5.0, Box Nurmter 5 Not Accé;;mﬁie)

N LAUDERDALE FL 33068 - o

City ' FL | Zip Code

8. The above named entity submuts thus statement for the purpose of changing ;ls regssiered office or registered agent, or beth, in ihe Slate cn‘ Fiorida, | ars farniliar with, and accept
the obligatans of regstered agent.

SIGNATURE - ) C .
Sgnatur. Woed o prmted name of registered agen and tite & apakaible {MNOTE. Fegisterag dgen! signature secuked whon renstanng} L DaTE ) o
FILE NOW!l! FEE i‘_'e' $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355000 Trust Fund Contnbution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TWILE D 1 peste THE [dCnange 3 Addition
HAME HIERONYMUS, ROBERT BIAME
STREEY ADDRESS | 428 SW 79TH TERRACE STREET ADDRESS
CITY.ST- ZiP N LAUDERDALE FL 33068 LITY -51- 27 e e et Iy
- R N W LW 6
e T ookt it 03/51/04-20035-D18 FHrpn O
RAME NAME
STREET ABDRESS STREEY ADDRESS
CiTy-57-29 CAY .S1-2F . o
TILE £ elee TLE O Crange ] Addition
HAME HAME
STREET ADDRESS STREEF ADDRISS
CITY-57-2P ) CTY-5T-2P .
TLE 3 Deete THRE [ Crange  [J Acdition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T- 2 UTY-ST- 1P }
et 3 Delete i E {0 Chenge [ Addition
HAME NAML
SYREET ADDRESS STREET ABDRESS
CITe-§T- 2P ) CITY-ST-21P o
THLE 3 Deiete I mE ] Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 79 CiTY -SI- 2P

12. | hareby certily that the mf'arma{m supphed wﬁh ths filing does not quah%y o tne exernpiton stated in Section 3 19 07{3}{:) F‘korsda Statutes | further certify that the lntormatzon
indicated on shis repont or supplemanial report s frue and actuwrate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporatan of the recatver or rustes empowared 10 exacute this report as reguirad by Chapter 507, Florida Stattes. and that my name appegrs in Block 10 or Blosk 11 it
changed, or on an aftachmend with an address, with ali ather like gmpowered. 5 ?f

x

SIGNATURE: Z/Z/J Y 26 -F¢48

L Dala € Daytme Prone »

NATHURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECT!




