FILED
) 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl&"er:n ENT # F0O0000005458 02-02-2005 90051 033 ***150.00
HEI INSURANCE AGENCY INC,
Principal Place of Business Mailing Address . ‘"
20 GLOVER AVENUE P 0 BOX 5360 4 00 1 13 U &
NORWALK, CT 06850 US SOUTH NORWALK, CT 06856  US
e Ve T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
06-1593688 Not Applicable
Zp Courtry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped or printed name ol ragislerad agent and tille if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. Elgction Carnpaign Financing $5.00 may Be
. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P ﬁoem e -l-gph e \)J.‘aﬁ; ne 3 Change ﬂmailion
NAME MORRIS, GREGORY R ' ) NAME Yes o amd
STREET ADERESS | 20 GLOVER AVENUE - STREETADDRESS | 2.0 (n{aven AVprwe.
CITY-ST-21p NORWALK, CT 06850 CITY-§T-21P Norwall/ 1 0LESD
IMLE SD ) : ﬂDeIe{e TILE Secy elang d 'ﬁrwwm [ Charge B2 Addition
A BIERMAN, RICHARD E N mok ‘A Tronerd
STAEET ADDRESS | 20 GLOVER AVENUE STREETADDRESS | 2.5 Giloven Avenie
o-sT-zP | NORWALK, CT 06850 CTY-ST-21P Narwalk, o pLBS0
TITLE TD m Delete TiTLE Nice. PVQf,idgk;*‘ [] Change W_Add'\lion
NAME NESSINA, JAMES NAME Janas B g
sTReeT ADDAESS | 20 GLOVER AVENUE sTAgET ADDRESS | L0 Giloven Avend.
CITY-$T-2P NORWALK, CT 06850 CITY-ST-2P Norwel S 0LB5D
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-21P
TITLE O Delets TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ABDAESS
CITY-$1-1P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this report or sup enial report is tgwe 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 recejer or trustee emp red to eyfoute this report as regaired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmy ith an adgress, all ot like empowered. -

SIGNATURE: ' Iw l]?ﬁ}cﬁ 203.7214, 1000
PED QR PRINTED NANE OF SWENING OFFICER OR DIRECTOR 4 bata Daytima Prong #




