2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) -

DOCUMENT # P02000134664

1. Entity Name

JAMES R: HEMSTROUGHT, INC. e

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90635 016 ***150.00

Principal Place of Business Mailing Address
32321 HAVEN CT LOT #112 32321 HAVEN CT LOT #112 :
LEESBURG FL 34788 LEESBURG FL 34788 lq u 0 16 85
Suile. Apl. #, etc. Suite, Api. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
55'08101 86 Not Applicable
ap Country zp Cauntry 5. Cerlificale of Status Desired | gese'ggq":?:;"o”al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e e e e s - . e ; Name ,

HEMSTROUGHT, JAMES R
32321 HAVEN CT LOT #112
LEESBURG FL 34788

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

T

City

FL Zig Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Swgnature, Typed or printed name of regislered agont and titte if applicable. {NQTE: Ragsstared Agent signatura required

whan ranstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete THLE [ Change [ Additian
NAME HEMSTROUGHT, JAMES R NAME
STREET ADDRESS | 32321 HAVEN CT LOT #112 STREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34788 CHY-$1-2IP :
e 3 Detete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIHLE [3 Beiete TITLE [Ochange  [J Additien

3 NA-ME-_r—- et im T R e e TR - e e —— ot e el NAMES e — T —— - ————

STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cov-st-ae
THLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . .
TITLE 1 petets TITLE (3 change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-ZiP
e O pelete TrLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental 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 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, wijh all ather like empowered.

Hr 4 904

? )—} EM SR UL

Date

Dayfime Phone #




