2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

DOCUMENT # P99000062700 Secretary of State
1. Entity Name 02-02-2004 90006 021 ***150.00
JiM HEPP AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1467 IRMA RD. 1461 IRMA RD. Jauvokuv
EUSTIS, FL 32726 EUSTIS, FL 32726
TP v TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3588669 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O ?g‘;’esq L“l\ifggﬁona‘
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name :

HEPAMES-M- HEPP JAmMes M,

1461' IRMA RD. Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of ragistered agent and tile if epplicable. {NOTE: Registered Ageni signatura requirad when rainstating) DATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DPST [ Delete e [ Change  [T] Addition
NAME HEPP, JAMES M NAME

STREET ADDRESS | 1461 IRMA RD. STREET ADDRESS

CImY-S1-2IP EUSTIS, FL 32726 CiTY-51-7P

THLE 1 Dalete TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREETADDRESS | -

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TLE DO change [ Addition
NAME HAME

STREET ADDRESS ‘ " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ oelete e [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHTY-ST-2IP CITY-5T-2P

Lt O Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

TMLE 1 Delete RLE [ Change  [J Addition
NAME 1 NAME

STREET ADDRESS .| * STREET ADDRESS

emv-st-ze L R e = e o f) CEY-ST-ZP o e o ee - N

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation.or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an aitachmep ar

SIGNATURE

2gdress, with all other like empowered,

/-

YCER OR DHRECTOR

Data Daylime Phong #




