Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P99000063017

1. E
TH

ntity Name

E STCNEHEDGE GROUP, INC. - V

Secretary of State

01-28-2004 20019 001 *1,500.00

Principal Place of Business

Mailing Address

56400375

~8350-SOUTH DXL FGAWAY ™ ~H350-SOUHH-BRAE-HICHWAY-
SYFFE-556— SHHE550-
~Mid- 33156~ MAMI-EL—3-3366-—
Fo.  Bx  Se6717 Lo Box St6777
Suite, Apt. #. etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
fpma, T A, FL 59-3618831 ot Appicabie
Zip ' Country Zip ! Country . ) $8.75 Additional
T . ’ -
3325’6 3; Zs‘é U_SA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON, GARY D
HASSOUTH-BRHE TG HYAY Street Address (P.O. Bax Number s Not Acceptable}
SYTFES50-
MHAMF—33156 Ty Mamveas AL
Cit — Zip Code
Y Conde  6ABLES FLJ "$°F i ¢s
8. The above named entity subrry is statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the okligations of registere t.

+ SIGNATURE

s RSEEF R

GCazy O LA A5 Resivea

|26 fot

Signatse, :Wcj(}.{ed narne of Tegislersy agen! and ktle ! applicanle,
v

(NOTE: Regislerea Agant signelyure regurad whan rainstating)

T oate

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWlI FEE 1S $150.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME REC O pelete TME X Change £ Addition
HAME LIPSON, GARY D NAME

STREET ADDRESS ~8868-SO0TH-BRCHEHGHYAYSUHTE+35¢~ STRECTAODRESS | FIF A2 A1A8 245 AvS

CIrY-ST-2P MbAH - F 3866 CITY-5T-2P fornr 5,,,3‘5;" Fid 33/#

TITLE [ petete TITE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2P CITY-§T-2IP :

TILE [ Detete TITLE [ Change  [3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

ITy-st-ap CITY-51-217

TLE ] belote TE Ol change O Addition
NAME NAME

STREET AGDRESS STREET ADDRISS

CItY-ST-ZIP CiTy-8T-2IF

TITLE [ Getete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21p CITY-ST-21P

e ) bekete e [ Change  [] Addition
NAME NAME

STAEET ADRRESS STREET ADDRESS

CITY-ST-21F CITY-§1-21P

12. | hereby cerlily that the information supgfied with this filing does nat qualify for the exemption stated in Section 119.0?$3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal e

SIGNATURE:

of the corporalion or tha receiver or tr
changed, or on an attachment with

dress, with alt ather like empowered.

\

A LT

e empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Gy D,

fect as if made under oath: that | am an officer or director

Lifrony AS [T

f26foH

AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




