2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # 635579

1. Entity Name

HEDERA, INC. -

02-24-2005 90028 031 ***150.00

Principal Place of Business

5471 MARY ESTHER CUT-OFF

FORT WALTON BEACH, FI. 32548  US

Mailing Address

541 MARY ESTHER CUT-OFF
FORT WALTON BEACH, FL 32548  US

40022170

2. Principal Place of Business 3. Majl

ing Address

R CRARTL R A

Suite, Apl. #, etc.

Suite. Apt. #, etc.

LEE, ROBERTE.
541 MARY ESTHER CUT-OFF
FT. WALTON BEACH, FL 32548

02182005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1997225 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- e o os e L = e e s | =Namee—— - . I — -

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

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

Signatwe. iyped o printed name of registered agent and tile i applicadts.

(NQTE: Registerad Agent sighzture required when reinciatng)

DATE

.

FILE NOWI!1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD £ Delete NME ’ D change [ Addition
NAME LLEE, ROBERT E. NAME

STREET ADDRESS | 541 MARY ESTHER CUT-OFF STREET ADDRESS

CITY-51-ZP FT. WALTON BEACH, FL CITY-5T-2P

TILE D [ Delete TITLE [ Change  [JJ Addition
HAME LEE, LAURA E NAME

STREET ADDRESS | 124 CUMBERLAND RD STREET ADORESS

LITY-S7-2P GRIFFIN, GA 30224 CITY-ST-2IP

TILE o £ Delete TITLE [ Change [ Addition
NAME ASHLEY, HELEN E NAME

STREET ADDRESS | 587 FAIRWAY CT STREET ADDRESS

cnv-sT-79 | FT WALTON BCH, FL 32547° - - ~- f cnv-stae 4 - - N o .. )
TITLE D [ pelete TMLE D ¥ change [ Addition
NAME THOMPSON, JAMEE L HAME Thompson, Jamee L

STREET ADDRESS | 2231 CHICKERING LANE STREET ADDRESS 4410 Chickeri ng Lane

oiv-s-2p | NASHVILLE, TN 37215 ciry-§1-21P Nashville, TN 37215

e Ol Detete TInE ' Ol change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE 1 Delete TILE O cChenge ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

n adgress,

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

frustee empowgred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h all other like empowered,

Rnemr £ LEE

gSo -2yy-7¢/)

IRE ANI

'OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone 8

ﬂ/é’/m’
7/ o

/

¥



