w : FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001144 - 01-18-2005 90027 017 ***150.00

1. Entity Name

HEILIND ELECTRONICS, INC.

Principal Place of Business Mailing Address 4 0 0 0 l 3 0 2

BO0I TRPCDRIVE 3115 Wows Lexs S0 53 JONSPIN RD.
SHB00 STE ooy WILMINGTON, MA (01887
LORANDO-F—32822 miTaManTs SPUINCS

PRI —1 (AR MDA

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AopIT T

04-2534289 Not Applicable

5. Certificate of Status E;sired d $8.75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

mseo 3)7 85 NontTwu brce ZivD DO NOT WRITE

ORLANDO—FL-52822 ::;ml::i o prineE IN TH|S SPACE

FueA  3270( o . o

8. The above named entity submits (hus statement for tha purpose of changlng its reglslered office or reglstered agenl or both, in the Stale of Flérida, | am famitiar with, ang accept’

" the ob¥igations of registeréd agent.)l_ . e
. : ‘
P i

SIGNATURE

‘1 Signature, fyped or printed nama ot registarad agant and titie it applicable. (NOTE: Aegistersd Agont signatura required whan rsinslah'ng]r DATE
- FILE NOW!II' FEE'IS $150.00 ~ ~ | 9 Electichi Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME CLAPP, ROBERT W

STREET ADDRESS | 58 JONSPIN RD
CITY-S7-21P WILMINGTON, MA

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME - - : e e
NAME

v DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

me
NAME
STREETADDRESS 7 ,
icm‘ staps | L e s ’ A ' Cate

1 TLE b P [N e
e 1 -?- ______ " . v v, . - i .. MR L. - . e e - -
. STREET ADDRESS |+ = === = =~ . M

CITY-ST-2IP

‘12. 1 heréby certity that the information supplied with this filin g does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information-

I indicated on this report or supplemental report is true and accurate and thal my signature shall have the same’legal effect as if made under cath; that | am an officer or direstor
of the'corporation or the receiver or trustee empowered 16 exgcute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachy an address, with all cther like empowerad.

SIGNATURE: ,(/Q'W BUo 1 oy s

SIGNATURE AND TYPED OR PRINTED NAME OF/GNING OKAIGA OR GIRECTOR Dats Daytine Phone &




