. 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # F93000002438

1. Entity Name

HEI GROUP, INC. (DELAWARE)

ecretary of State

04-06-2005 90127 034 ***150.00

Principal Place of Business

101 E KENNEDY
STE 2200
TAMPA FL 33602 US

Mailing Address

101 £ KENNEDY
STE 2200
TAMPA, FL 33602

us

JUuuo4dsl s

t0Gr Live OAl AvEAg
Suite, Apt. 4, etc. Suile, Apt. #, atc, 02022005 Chg-P CR2E34 (10/03)
City & State City & Stale 4. FEI Number Applied For

ST. Ferers Burs FE 22-2923317 Not Appiioatio
Zip Country Zip Country ; . $8.75 additional

3 3703 ?(Ne o 5. Certificate of Staws Desired a Fee Roquired
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent
e - _|..Name — . - o m e = o —

WEINBREN, DONB
101 E KENNEDY BLVD
STE 2700

TAMPA, FL 33602

——

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registered agent and tite it apphicans. (NQTE: Ragisterad AQant Signatire required when reinstatng) DATE
8. Election Campaign Financing $5.00 May Be
Aftor beay 1. 2008 Foo witl be $550.00 Trust Fund Cantribition. Added o Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete e Cichange [ Addition
NAME STONE, JOHN NAME
STREET ADORESS | 8300 HILLTOP DR STREET ADDRESS
CITY-ST-2P POILAND, OH 44514 CITY-ST-21P )
TILE T O velete TME T A ctange 7 Addition
NAME BROCK, GEORGANNE NAME BRock p G Eclormvare _
STREET ADORESS | 1648 BRIGHT WATERO BLVD STREET ADDRESS | /D & 4 Lyve Oaic Ave MN.E .
orv-sT2 | ST PETE, FL 33704 Civ-S1-29 ST, TeTe 32703
TMLE D O Delete TIE ) ’ I Change [ Addition
NAME SCANLAN, LAWRENCE NAME Scant LAY ] G e
STREEY ADDFESS | 129 LINSAY LANE L B | SEAORESS | yoayd. Sk GNSTAM DA
cry-s1-2F | OLDSMAR,FL™ ~~ ° - - TTonsme T, g T EL T Yoy D
TMLE D O Delete TME 4 B change [ Acdition
NAME COATS, DAVID HAME CaATs Ao
STREET ADORESS | PO BOX 430 STREETADDRESS | ;o3 [SéamBownve T
CIY-ST-ZP PALMETTO, FL CIY-ST- 2P BRaoew To Fo Y E
TILE D [ petete TME [ crange T Addition
NAME HILKMAN, DEWEY NAME
STREET ADDRESS | 205 LAVENDER QASIS STREET ADDRESS
CiTY-ST-2P PEACHTREE CITY, GA 30269 ity -S1-aF
TTE D [ pelete TMLE P [Bthange [ Addition
HAME VERNICK, RICHARD NAME vERNIC lr_‘, Richard .
STREET ADRESS | 1000 US t UNIT 752 STREET ADORESS | 4 o 3 7 ¢f Cyrraay Qnale)
ore-st-2p | JUPITER, FL 33477 Ov-SP |Daea  REAcH  (SAmdemS ¢ 33¢m0

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1a executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

[‘5:@»6-

TaJ- %0 G~ 730

SIGNATURE: /ﬂgf—eﬁ Yl b

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phone §




