2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000157870

1. Enlity Name

L. STACY HESSELGRAVE & ASSOCIATES, INC.

Principai Place of Business

19 CHRISTOPHER COURT
PALM COAST FL 32137

Malling Address

19 CHRISTOPHER COURT
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eIC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90194 005 ***150.00

13UUbbLYL

AR

A

"NORTON, JOHN &
431 NORTH GRANDVIEW AVE.
DAYTONA BEACH FL 32118

MOORE CR2E034 (11/03})

Vil
City & State City & State 4. FEI Number 1 Applied For

Not Applicable
= " o

P Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. typed of primed name of registerec agent and title f applicable. {NOTE. Registered Agenl signatwe required whan reinstating) DATE
FILE NOWM! FEE IS $150.00 ' ' . . .
o PILENUWWE G FEE 1D S TaUOV. .- 8. Election C Fi
Afor May 1,208 Fee willbe 55000 " e " 1y $5.00 e
Make Check Payable to Florida Department of State: )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YITLE D [ Delete THLE O change 3 Addition
NAME HESSELGRAVE, STACY NAME
STREET ADDRESS |19 CHRISTOPHER COURT STREET ADDRESS
CIFY-St-2IP PALM COAST FL 32137 CITY-S1-2IP
TME D 3 pelete TITLE [ Change [ Addition
NAME HESSELGRAVE, JAN NAME
STREET ADRESS | 19 CHRISTOPHER COURT STREET ADDRESS
CITY-ST-2IP PALM CQAST FL 32137 CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME NORTON, JOHN § NAME
STREETACORESS 431 N. GRANDVIEW AVE. STREET ADDRESS
CITy-S1-21P DAYTONA BEACH FL 32118 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TME [ pelete TME [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-719 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

Jrace Hesseiaends

12, | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 118.07(3i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUHE:%-/ 0544}7‘4&14@51/(/“

13 logt 28l-AA TGO

saemruasﬁNﬁ TYPED OR PR:NBt NAME OF SIENING OFFICER OR DIRECTOR

Date Daytime Phone #




