2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
g

DOCUMENT # P99000101608 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
HIBISCUS EXECUTIVE SECRETARIAL SERVICES, INC.
Principal Place of Business ) Mailing Address
4680 SUNRISE BLVD 4680 SUNRISE BLVD
FORT PIERCE FL 34982 FORT PIERCE FL 34982
us us
i ki AT MR
Suite, Apt #, etc. . Suite, Apt. #. efc. 15t MOORE CR2EO34 ({10/04)
City & State City & State 4. FE! Number "] _|Appiied For
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 adattional
! _ o - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

?SEBSOSEE,I\I%IIJSAE g:f\\/D Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34982 Lol

City - F_l: , Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ofFIorida._'I am familiar with, and acceg
the obligations of registered agent. .

SIGNATURE

Skynaturs, yped or pralad parme of registerad aganl and tle f applicable (NOTE Begistered Agenl signature required when remsteling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Choeck Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e:
Trust Fund Contribution.  []  Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
e PSD ] oeete jagk: ! [?agqg-‘ggg gp [ Chnge [ addi.
NAVE HESSEE, CLAUDIA A /0l TECANTA—02d 150,00
STRFFTADORESS 4680 SUNRISE BLVD. SIREET ADORESS

CIIY-87-21P FORT PIERCE FL 34982 Clry-s1- 21

e O Delete I 7 Change st
SAME ] NAME

STRFFT ADDRESS ) SIREET ADDRESS

CITY-ST-2tP CliY-ST1-7FF

HiLE [ Detetz it [ change [ Additiv
NAMIE NARE

STRLET ADDRESS ) SibeET ADDRESS o

Ciry.s1-2p CIY.SI- 7P

L (3 Delete e [ Change [T A
NAME HAME

STRFFT AROIRESS STREET ADDRESS

Clty-s1-JIP CIY-SE. 2P

14E O pelete TIILE ' [J Ghange [ Aduiiic
NAME NAME

STREET ADDRESS STRELT ADDRESS

CRY-51-2IP CIY-S1- P

THLE 7 Defete LR [] Ghange

NAME NEMF

STRLFT ADDRESS STELET ADDRESS

CITY-S1-2IP CiTv §1-71°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: . (lend i Heccoe . PRESIDENT |- R8-05  (112)489- YRS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING <F FICER OK DIRECTOR Date Dautime Fhone ¥




