2004 FOR PROFIT CORPORATION

-ANNUAL REPORT [AR) | FILED

DOCUMENT # P96000053293 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
RICHARD HESS, INC.
Principai Place of Busihess S i-l_aililng Address i ) -
2641 S.E. 20TH AVENUE 2641 S.E. 20TH AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL. 23904
i s || RLAROITI
Suite, Apt #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11’.03)'"
City & State ' City & State ] | 4, FEINumber __ e Appiied Faor
650675237 [ {Nio apolcatis
2 Couniry Zp Country 5. Certificate of Status Desired £l fg-gfqaﬁfdmonal
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent T
. ) ) Name -
gg 4$|S:3IE,A§6(T|L_| AVENUE Street Address (P.Q. Box Number is Not Acceptable) S
CAPE CORAL FL 33804
City ) o FL ’ Zip Code

8. The above named entity submits this statament for the purpose ot changing its regislered ofice or registered agent, o both, in the Stale of Florida. | am famiiar with, and accept
the ebligations of ragistered agent.

SIGNATURE S — —— - — ——
Sigrature, typed or poited Tame of registared agert and title 4 apcikcable {NOTE Regisioreq Agent signature required when reipstating) . " DA .
FILE NOW!{! FEE IS $150.00 - . -
e e s 8. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Conlribution. ] Addedto Fees

Make Check Payable {o Florida Department of Siate '_

10, OFFICERS AND DIRECTORS [ JERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11~
ILE PSD 7 Delete e [ change [ Additon
NAME HESS, RICHARD L HAME

STREETADDRESS | 2641 $.E. 20TH AVENUE STREET ADDRESS o2 fggg‘gggg%gﬁiggg 150.00

orv-st2r (CAPE CORAL FL 33904 iy 57- 2P - Q.

TTLE V1D - L__| bél;le ) TITEE o CJ Change ET‘\EI_[]IUF?
NAME HESS, MARY L NAME

STREET ADDRESS {2641 5.E. 20TH AVENUE STRELT ADDRESS

CiTY-57-2P CAPE CORAL FL 33004 Cry-81-2Ip

THLE . o |:| Déleter ' i TTLE ”'D‘Cﬁang'er -_]:I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-ST-2IP

me O3 Cekets TLE O] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p City-8T-Zip

TITEE ' O peele TITLE [dChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2ip

THLE ) ) O oeete mig ) Clchange L] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

12. | hereby certily that the information suppied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and acourate and that my slgnatyre shall have the same legal efect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requibd by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachy i an address, with all other like empowereg!, .
SIGNATURE: /%;{Z 22 Jﬁ?ﬂfé{—/jﬁ?

1

SIGNATURE AND TYPED O OFFICER OR DIRECTOR



