2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # v51654 Feb 09, 2004 08:00 AM
1. Ently Namo Secretary of State
RICHARD HINSHAW & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2207 S.E. LUEAYA ST 2207 S.E. LUEAYA ST
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us
Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2EN34 (1 1/03) i
Ciy & State City & State 4. FE! Number 7 77 — 777App|ied For
) 59-3134606 Not Applicable
Zip Country Zp Cauntry 5. Certificats of Status Desired O gg‘ggq ‘ﬁ?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?g}?%ﬁ;ﬁb@gﬁf EI[‘%JY Street Address (P.0. Box Number is Not Acceptable)
SUITE 1020
PT ST LUCIE FL 34952
Cily FL | Z\p Cade

8. The apove named entity submits this statement ior the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Sigrature, lypad or grnted name ol registered agont and lile if applicable (NOTE. Repisiered Agent signature requited when renstaling) DATE
FILE NOw It FEE IS $150.00 = . . )
J Bl thte: b 9. Election Campaign Financin
After May 1, 2004 Fee will be $550|JD R Trust Fund Cc?n:r?bmmn. s J ﬁiﬁl{:,nh;?;ss ¢
Make Check Payable to Florida Department of State”
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTM HILE ¢ " Change Additin
O peit U0oanongsqeg Dot DIa
NAME HINSHAW, DELORES R L 2/ n/D4-BO0ES-003 15000
STREET ADDRESS | 2207 SE LUCAYA ST STREET ADDRESS : : i Tt
Gl -5T-21P PT ST LUCIE FL . CITY-5T-21P
TITLE 3 Delete Nl R [ Change ] Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-ST-2P
TITLE {1 Delele WITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-2IP CITY-ST-2P
TNE [ Delete TIMTLE ] Charge 7] Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
HTE 3 Delete ik O Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T- ZIP CiTY - §1-ZP
TnE [ pelete TITE [J Change 1 Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P CiTY-ST- 2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)(0. 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 cath; that t am an officer or_director
of the corporation or the receiver or fruslee empowered 10 exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.

- -

SIGNATURE:AQ&&LM_&:MAMM R-b-of 77z 33s- 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phare #




