2005 FOR PROFIT CORPORATION . FILED

__ ANNUAL REPORT = | —— Apr 08, 2005 08:00 AM

DOCUMENT # P02000104576

1. Entity Name
HESSROCK INVEBTMENTS NO.2, INC,

Secretary of State

— PR : e = s

Pringipal Place of Business Mailing Address
5360-2 BEACH BLVD. 12931 TREE WAY LANE
JACKSONVILLE, FL 32207 U5 JACKSONVILLE, FL 32258 US

—— A O O

04062005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FElNumber Applied For

522380068 Not Applicable

0 $8.75 Addiional
Fee Requited

5. Cenificate of Status Dasired

T rmmeEEIT

6. Nama and J,\_l;’d,rossruf Current ﬁejﬂemd Agent . e =

COLEMAN, C. RANDOLPH B - Do NOT WR'TE

9250 BAYMEADOWS ROAD

:ji?:KSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE e - .
Signaturs, typed orprintad namrgf ragistared a_nont angt hui_:f_napucnmg‘ L_NQTErRGF“WWMﬂleWNG +hen ramlatng) . B DATE
FILE NOWI!! FEE IS $150.00 9- Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fes will bo $550.00 Trust Fund Contritution. {3 Addedto Foes
10. T OITICEREAND DIRECTORS . . 1 1 T
TMLE P B _
HAME ROCKWELL, RUSSELL

STREETADDRESS | 12931 TREE WAY LANE ) i
CITY-5T-2F JACKSONVILLE, FL 32258 ) LT

— o~ - UOON00233754

N HESS,JOHN N 04/08/05-30021-032 150,00
STACET ADDFESS | 2429 CAMDEN LAKE VIEW, NW

GlY-5-2¢ | ACWORTH, GA 30101 - _ [Py -

e 8

NANE HESS, JORN

STREET ADORESS | 2428 CAMDEN LAKE VIEW, NW
crY-s1-ap | ACWORTH, GA 30101 . — DO NOT WRlTE

RE IN THIS SPACE

MM ROCKWELL, RUSSELL
SYACET ADDRESS | 12831 TREE WAY LANE Cee
om-sT2p | JACKSONVILLE, FL 32258 JJ e

s
HAME

STREET ADDRESS
cury-§T-2 . ) N A -

TIMLE
NAME
STALET ADDRESS
CITY-ST-21 ————

12. { hereby carify that the information su&ph’ad with this fiing does nat qualify for the exemption stated in Section t19.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repaert is true and accurate and fat my signature shall have the same legal effect as i made under cath; that | am an officer cr director
of the ¢orporation or the receiver or trustee ampowared ta exacute this repor as required by Chapter 807, Florlda Stalutes; and that my name appears n Block 10 or Block 17 3
changed, or ¢n an attachment with an address, with all cther like empowered.

SIGNATURE: MM__:&-QE» (9091398~ 680D _
INA' Al PED OR P ; D N.?NE OF SIGNING OFFICER gﬂ DI'RECTDH Dal.n . ) DaylLime Phono ¥

PP




