2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000105523

1. Entity Name
HISSONGS, INC.

ecretary of State

04-02-2004 90042 009 ***150.00

Principal Plzce of Business

Mailing Address

2456 SE WHITEHORSE ST 2456 SE WHITEHORSE ST
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 JaU4lric
S i R VO R A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
20 DL,0407 > Not Appiicable
Zp Country 4p Country 5. Certificate of Status Desired | ?eae'gg‘a:’::ima‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reqistered Agent
Name
~-DICKERSON"M=UOSEPH— s e s L i = e = = - S SR = =
2020 W BRANDON BLVD STE 206 Street Address (P.O. Box Number is Noi Acceptable)
BRANDON, FL 33511
City FL I Zip Coda

8. The above named entity submits this statement fd‘r the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am fami¥ar with, and accapt

tha obligations of registered agent. B

SIGNATURE

Signatura. typed or printed name of registerad agent and

title it epplicable.

(NOTE: Reqgisterad Agsrt aignature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
(TRLE D [ pelete TME }_) v ?Gnange O Addition
NAME FIELDS, RANDAL D NAME Frelds Ranlodl D,
STREET ADDRESS | 2456 SE WHITEHORSE ST STREET ADDAESS 4
Ciy-ST-7P PORT ST LUCIE, FL 34984 CITY-ST-2IP )
mE O petete T 3 /7 0 Change *?.Mdiﬂnn
NAME . ' - %?
STREET ADDRESS ::EZTADDRESS re /o( §, o0 {a L : lé
CITY-§T-7P CITY-57-2P 45t S.€., White fons 6'27%*9&
Pt Gt brpere B43HGLYL
TmE [ pelete TITLE Dchange’ [ Adcition
NAME NAME
STREET ADORESS | STREET ADDRESS
“eny-sT-7p - - CITY-ST-7PP T
TILE £ Delete TLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIFY-57-2P
TIMLE [3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2P
TE O Delets THE ClGhange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
ov-srzze | L. S pe e e CITY-ST-2P

12. | heraby certify that the information supplied with this filing
. indicated on this report or supplemental report is trug an

changed, or on an attachment with an addreis, with all other like empowered.
. smnmuned- LA

does not gualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the raceiver or trustee empowered to axscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Rendall O,Flelds /a1y )72 8776377

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytima Phone #




