2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 27,2004 8:00 am

DOCUMENT # P99000101608 Secretary of State

- Entty Name 02-27-2004 90028 012 ***150.00

HIBISCUS EXECUTIVE SECRETARIAL SERVICES, INC.

Principai Place of Business - . Mailing Address

4860 SUNRISE BLVD. . 4860 SUNRISE BLVD. TevTaALsvYw

FORT PIERCE FL 34382 FORT PIERCE FI. 34982

us Us

TR T ARG R
Y80 SUNRISE BLYD- HLED SWNRISE BLyD.
Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State . City & Staje - ) 4, FE! Number Applied For

—Fupﬂ‘))pf Eﬂf—ﬁ' FL. cF\!/?ﬂ’H plﬁﬂﬂ&, £t 65-0962139 - Not Applicabla
ij_?l%"jgﬁ) Cc,);n‘trys.ﬂ . ) Z'pj_q,q g2, (?Zinjrg. 4. 5. Certificate of Status Desired _ﬁl;}n ‘l?g'gg‘afg;_i?ﬁai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z’GESSOSEEN%%QEUERD ’ ) - - . Street Address (P.0. Box Nurnber is Not Acceptable)

FORT PIERCE FL 34982

City FL Zio Cace

8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature. typed o primiad name of registered agent and title il applicable {NOTE: Bagstered Ageni signalure regured whan reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addilion
HAME HESSEE, CLAUDIA NAME
STREET ADDRESS. | 4680 SUNRISE BLVD. " ¥ STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34982 CITY-ST-ZIP
THLE 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - L e o . . . CITY-ST-71F. e e L .
THE © [ Delete e (] Change  [J Addlion
NAME NAME
|- STRECT ADDRESS. |- - S - . : e STREET ADDRESS ~ |- e e - - =
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T- 2
me ] 1 oelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 1 Detete TME (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemgtion 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 trustee empawered to execule this repor! 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 iike empowered.

SIGNATURE: __ (laudep Messame . (UAUDIA HESLEE  4-A3-04  993-Ybp- 2923

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




