S

-

FILED

2005 FOR PROFIT CORPORATION

Jan 14, 2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P04000071154 - - - 01-14-2005 90019 003 ***150.00
1. Entity Name = N - oo "
ROBERT R. HUSSEY CO.; P.A. ' R
. R RN U

Pringipal Ela_céol B_usi;aessr_r_"rj."‘__',’:j‘_';'r T -Mailing Ad-d;ess It L S L N
3141 GLENBROOK DRIVE 31417 GLENBROOK DRIVE
N. FT. MYERS, FL 33917 US FT. MYERS, FL 33917 LS
S S AR R DA H b

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

2—{0T7 2870 Not Applicable
Zip Country ap ] Country 5. Cerliticate of Stalus Desired O ?g‘gesq‘i?:;jpnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ROBERT, HUSSEY R
3141 GLENBROOK DRIVE
FT. MYERS, FL 33917

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

T .

o ‘ FRR S P

SIGNATURE
. . Signature, lyped of printed name of registered agent and bile ¢ applicable.- {NOTE: Regssiared Agent signatie requred when reinsianeg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing . ’ $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 44 L—.J ,Added to Fees e .

) pa T o4
10. e QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . R O Delete TITLE Plo [ Change 7] Addition
HAME NAME Rogeer Hwssev
STREET ADORESS STREET ADORESS. | 24 o) ( G 5> B Roo k- (DR .
Gy-s1-ap wvs-e | B MYyeves o 83917 I
me [ Delete e . O crdngé (] Addivien
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE . — - - . - Delete LTLE - - - - ) Change -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5F-Z1P
e [ Delete TITLE [ change  [] Addition
NAME NAME M
SIREET ADDRESS SIREET ADDRESS
CHY-S1- 2P CInY-S1- 2P
ITLE O] Delete LE O Change  [J Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CTY-S1-21P
T1LE O Delete 11TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - S7-20P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report o1 supplemental report is rue and accurate and that my signature shall have the same legal effect as ff made under oath; thai i am an efficer or director
of the corporation or the receiver or trustee empgwered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address,

SIGNATURE:

ith atl other like empowered.

KHwss &Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

¢ lof

Dawe Daylia Frione &

&



