L2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # 427530

1. Entity Name
H.E.M. INVESTMENTS, INC.

Secretary of State

(03-08-2005 90166 020 ***150.00

Mar 08, 2005 8:00 am

Principal Place of Business Mailing Address
E. MILLMAN E. MILLMAN
2430 SHADOWLAWN DR, #12 2430 SHADOWLAWN DR, #12
NAPLES FL 34112 NAPLES FL 34112 .
us us i
Suite, ADt. #, elc, SUi[B, ADL #, oic. 15t MOOHE CR2E034 (10/04}
City & State City & State 4. FEl Number Applied For
59-1545745 Not Applicable
Zip Country Zp Country " ; $8.75 aaditional
5. Certiicate of Status Desired [} Fee Required
N - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Hegisiered Agent- - - —

MCDONALD, STANLEY A.
2430 SHADOWLAWN DR
SUITE #12

NAPLES FL 34112

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of ragisterad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sgnature, yped o printad nome of registered agent and tile it apphcablie.

(NOTE: Registered Agenl signatuie raquired when einslatng) DATE

Trust Fund Contribution. [ Added

9. Election Campaign Financing $5.00 may Be

to Fees

EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬂme.e e D Change [ Addilion
NAME MILLMAN, EDYTHE NAME
STREET ADDRESS | 185 ONTARIO ST. APT. 106 STREET ADDRESS
CITY-ST-ZiP KINGSTON ONTARIO CAN CITY-ST- 2P
THLE L [ Delete TITLE (T changs 1 Addition
NAME MCDONALD, STANLEY A. NAME
STREET ADDRESS | 2430 SHADOWLAWN DR, #12 STREET ADDRESS
CiTY-51-21P NAPLES FL 34112 CITY-ST-21P
TILE {vp e o ] Delste TILE vP/D B o __ . _[Cdcnags  [Oaddition
MMT______{MILLMAN, ALLAN D . NAME _ , ”
STREE! ADDRESS | 185 ONTARIO ST APT 106 swger aporess | 1 LLMAN, ALLAN D: — T T o
GIY-Si-22 | KINGSTON, ONTARIO, CAN oTY-ST-7P 185 ONTARIO ST APT 106
THLE 3 pelete THLE RINGSTON, ONTARIU, CAN (omng  C]Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P rY-5i- 2P
TILE O oelets TITLE [Tchange £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP CITY-SI- 2P
TILE [7] Delste TILE [J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing doee
indicated on this report or supplemental report is trug
of the carporation or the receiver or rustee-f
changed, or on an attachrp 9

SIGNATURE:

ppwered lo execute

etqualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certfy that the information
daccurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere

STANLEY A. MCDONALD, SEC., 3/2/2005

Oate Daytrne Phona #




