2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # 409870 ecretary of State
1. Entity Name foyoyos
04-26-2004 90564 023 150.00
HEPLER CONSTRUCTION COQ., INC.
Principal Piace of Business Mailing Address
2425 S.\W. 58TH AVENUE 2425 S.W. 58TH AVENUE
_HOLLYWOOQOD FL 33023 - HOLLYWOOD FL 33023 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FE! Number Apptied For
59-1458029 Mot Applicable
Zip . County Zip Country 5. Certificale of Status Desired 0 ?g'gg“’;rd:é““"al
i - —__6..Name and Address.of. Current Registered Agent—=-—s v alm— = oo o= TN and-Address of New-Registered-Agent—=== i | T
Name
T SE;SLERWJ);\Q ;VE - o Streat Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City FL i Zip Code

8. The above named enfity submils thisftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signaturs requirsd when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1 Added to Fees
10. OF-FICﬁE.RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Derete TIE [ change [ Addition
NAME HEPLER, J FRANK NAME
STREET ADDRESS | 2425 SW BBTH AVE STREET ADDRESS
Ciy-§T-2P HOLLYWOOD, FL 00000 CITY-ST-2IP
TILE STD [ oelete TITLE [J Change ] Addition
NAME HEPLER, JAY NAME
STREET ADDRESS | 2425 SW 58TH AVE STREET ADDRESS
cy-st-zp - |HOLLYWOGCD, FL 00000 CiTY-ST-24P I e : - -
mLE AT [ petete: TILE O change ] Addition
NAME HEPLER, BEVERLY NAME
STREETABDRESS [ 2425 S W. B AVE= - = - ——wo— = o oo~ e ReSTREETADDRESS ~ | —— e - = e o . e .-
CiTY-ST-2IP HOLLYWOOD FL CY-5T-21P
TITLE vD O pelete TITLE [ Change  [] Addition
NAME HEPLER, JEFFREY NAME
STREET ADDRESS 2425 S.W. 58TH AVE . STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQOD FL CITY-S1-2IP ,
T L) Deiete TIRLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TLE ’ O petete TITLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-7IP CITY-§T- 27

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 corpaoration or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 1 if
changed, of on an attachrment with araddress, with all cther like empowered.

SIGNATURE:

SIGNATURE A‘N\D H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



