2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P03000157870

1. Entity Name
L. STACY HESSELGRAVE & ASSOCIATES, INC.

ecretary of State

04-12-2005 90134 016 ***150.00

Principal Place of Business

18 CHRISTOPHER COURT
P4LM COAST FL 32137

Mailing Address

19 CHRISTOPHER COURT
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

|

RV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOOF:Esﬂr- CR2E034 (10/04)

City & State City & Siate 4. FEl Numberl /- Applied For
20 0649019 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NORTON, JOHN S
431 NORTH GRANDVIEW AVE
DAYTONA BEACH FL 32118~

+

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printad name of registered ageniand lie it appkcable,

(NGTE Registered Agent signature raquirad when reunstaling}

BATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addad to Fees

“OFFICERS AND DIRECTORS I

1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste I TITLE [J Change (] Addition
NAME HESSELGRAVE, STACY NAME
STREET ADDRESS | 19 CHRISTOPHER COURT STREET ADDRESS
CITY-S1-21P PALM CQAST FL. 32137 CITY-53-2iP
TILE o) - [ Delete TITLE O Change [T Addition
HAME HESSELGRAVE, JAN HAME
STREET ADDRESS | 19 CHRISTOPHER COURT STREET ADDRESS
Oy -ST-21P PALM COAST FL 32137 CITY-ST-2P
TLE D [ oetete TILE [Jchange [ Acdition

_[M_'{E___ L_‘NORTON.JOHNS_ N L R L o . _ e

SIREET ADDRESS | 431 N. GRANDVIEW AVE, STREET ADDRESS
cny-si-ap DAYTONA BEACH FL 32118 Ciry-st-zir
EHTLE T Delete TILE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2P
TLE 3 Delete 111 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-7IP
TLE [ pelete LE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2P

£

SIGNATURE:

12. | hereby certify 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
indicated on this report or supplemental 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

L. Sracy Hecspramnve 2@3/0-(— 38L- 5~ (310

SIGNATURE AND TYPE{ OR P

TED MAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrma Phona &




