2005 FOR PROFIT CORPORATION FILED

v

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000139786 ' ecretary of State
1. Entity N
iy eme 04-26-2005 90135 015 ***150.00
HESS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1805 N.E. 42ND STREET 1805 N.E. 42ND STREET
QCALA FL 34479 QCALA FL 34479
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!04)
City & State City & State 4, FEI Number Applied For
20—~ /7R13YY Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?eae-gesqli\il"j:;“o el
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Natne
-{gg{\lg% %%:?&ENUE Straet Address (P.O. Box Number is Not Acceptable)
SUITE E :
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and uila  apphcable {NOTE Registared Agant signatura raguirad when rainsiating CATE
FILE NOW!!! FEE l? 51-.50'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will ,Be $550.00 Trust Fund Contribution.  [] Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D S [T Detete THILE [] change [ Addition
NAME * " |HESS, BRIAN D i NAME
STREET ADDRESS | 1805 N.E. 42ND STREET STREET ADDRESS
CIY-S1-2IP QCALA FL 34479 CITY-ST-7iP
TLE D 7 Delete TTLE (I change [ Addition
NAME HESS, LYNN E NAME
STREET ADDRESS (1805 NLE. 42ND STREET STREET ADDRESS
CITY-57-21P OCALA FL 34479 CITY-ST- 2P
TITLE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O Deiete TiLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-st-71P

12. | hereby certify that the information supplied with this filing dees 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

sonarune: 5y ()le Driog D). fess flbres sy




